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When Nitrogen Balance 
Must Be Kestored 


In the correction of protein insufficiency, or in the maintenance of nitrogen 
balance during periods of increased protein need, distinct advantages ac’ 
crue from the use of zatural protein foods in contradistinction to the pro 
tein hydrolysates. Accumulating evidence further substantiates the dictum 
that hydrolyzed protein substances should be employed o2/y when oral 
feeding of protein foods is impossible or not feasible. 


It has been shown experimentally' when hydrolysates of protein are 
injected at two different rates (1.0 and 1.5 mg. of nitrogen per Kg. of 
body weight per minute), the more rapid injection rate results in a higher 
excretion of both free amino acids and peptides. From further evidence 
gained in the study of hypoproteinemia states, the authors ventured the con- 
clusion that even in the presence of a definite demand for protein replenish- 
ment, nitrogen excretion is predominantly controlled by the kidney threshold. 


In a recent survey, Ravdin’ stated that “when oral feeding is used, 
whole foodstuffs should be given. There is no beneficence in feeding protein 
hydrolysates unless there is evidence of faulty digestion. Feeding of mix- 
tures of polypeptides and amino acids may result in an absorption rate 
of amino acids which is more rapid than can be resynthesized by the liver, 
especially when the function of this organ is not normal.” 


When protein foods are ingested, the contained amino acids are released 
slowly and in a sustained manner during the course of the digestive proc- 
esses. The absorptive capacity cf the intestinal mucosa is not overtaxed, 
and maximal amino acid utilization is made possible without urinary loss. 


As a source of protein, meat ranks high among the foods of man. It is 
96 to 98 per cent digestible, and its protein is biologically adequate, 
capable of satisfying every protein need of the organism. 





1. Editorial: J. Am. Dietet. A., 22:1063 (Dec.) 1946. 
2. Ravdin, I. S.: Some Problems of Protein Deficiency, Connecticut M. J., 11:7 (Jan.) 1947. 
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IMPROVEMENT 
IN OFFICE 
EFFICIENCY... 








Use Johnson & Johnson’ s Disposable Professional Towels. 

Made of MASSLINN* non-woven fabric. Professional Towels combine 

the softness and absorbency of cloth towels with the advantage of a low 
initial cost (approx. 114¢ each). No upkeep, no collecting, no fuss and bother 
of laundry service—just remove from package, use once and throw away! 


¢ Besides being ideal for drying hands and face, Professional Towels 


Jotnrenfotinnen 
DISPOSABLE PROFESSIONAL TOWELS 


make excellent underpads and protective cloths. 
fe ORDER FROM YOUR DEALER 





“Trademark for Chicopee Sales Corporation’s non-woven fabric. 
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—Book Review by Dr. C. O. Sappington 
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!Note: The opinions expressed in the editorials of this 


Journal are not to be considered as necessarily representing sort. (Later, and just in time to be inserted 


the opinions of any associated organizations. | 


A MULTITUDE of thinking persons in this 
275 ( country are becoming increasingly uneasy 
276 because of the efforts of certain Washington 
279 agencies to saddle government medicine, or 
compulsory health insurance—at a percentage 
281 of pay—upon the American people. Some in 
284 high position are determined, if they can’t get 
it through an act of Congress, to get it any 
286 other way they can. To that end, the con- 
ditioning of the public toward favoring it is 
290 already under way; the propaganda cam- 
paign has begun. A few days ago we might 
291 have said “seems to have begun.” But the 
other evening, one of those concerned in the 
298 preparation of the editorial “WHO Comes 
Courting” (page 308)—going home with the 
300 thought that possibly it could be improved 
by a little toning down—found in the woiting 
301 mail an envelope with the corner card: 
“United States Senate-Public Document- 
304 Free,” and, in place of a stamp, the frank 
305 of a Democratic Senator from Rhode Island. 
Inside, was a “United States Senate Memo- 
307 randum” from the Senator. This was fastened 
to a single-sheet reprint from the Congres- 
307 sional Record of Thursday, April 24, which 
carried the text of a magazine article the 
307 Senator had had included in the Record. The 
article was sheer propaganda for “socialized 
308 medicine”—at 3% of payroll. Above it was 
the line “Not printed at government expense.” 
Followed a moment of wondering at whose 
313 expense the printing was done; and then came 
an earnest session with the above-mentioned 
326 editorial, toning it up instead of down. The 
Senator, the magazine and the article shall 
be nameless here. “Names are news,” but 
that quality of news has no place in these 
columns. Suffice it to say that the whole 
thing was propaganda of the most blatant 
here, we found the following in Chicago 
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HY DROSULPHOSOL 


Reg. Trade Mark, U.S. Pat. Off. 


HYDROSULPHOSOL presents an ethical, effective method 
for treating sunburn as well as the more serious burns, 2nd 
degree, 3rd degree, X-ray and old burns, for which Medical 
Research has demonstrated that this product is a practical 


scientific method. 


Available as Solution and Ointment 


Send for Reprints of Medical 


Report and Prof 
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Herald-American of May 28: “Wash- 
ington — Government agencies use 
$75,000,000 a year for propaganda 
from funds appropriated for their 
operation, REPRESENTATIVE FORREST A. 
HARNESS, of Indiana, charged today. 
HARNFSS said an investigation will 
start Thursday into a flood of letters, 
telegrams, radio broadcasts, news- 
paper advertisements and other ad- 
vertising media on behalf of social- 
ized medicine legislation now before 
Congress. “Preliminary investigation 
shows,” he said, “that the U. S. Pub- 
lic Health Service, the Federal Se- 
curity Agency and the Department 
of Agriculture have been very active 
during the last three years advocat- 
ing compulsory health insurance.”’) 
Now read our editorial WHO 


(World Health Organization) and 
A.T. (American Taxpayer) are the 
leading characters thus far on stage. 
. . » DR. SAWYER’S graceful remarks 


in presenting the WILLIAM s. KNUD- 
SEN AWARD to DR. CAREY P. MCCORD, 
principally because of his book “A 
Blind Hog’s Acorns” (page 305), re- 
fer to this book as “the best job of 
public relations in behalf of indus- 
trial medicine that has been done.” 
All of the thousands who have read 
“A Blind Hog’s Acorns” will con- 
cur; and, as DR. SAWYER indicated, 
“every employer and every physi- 
cian” should read it. But another 
excellent bit of public relations in 
behalf of industrial medicine is 
identified on page 321 as having 
been carried out by DR. M. N. NEW- 
Quist: “Mention was made to Colonel 
Rhodes that there are literally thou- 
sands of cancer detection centers in 
the medical departments in industry 
that exist today. ... That really in- 
terested him”... . THE Buffalo News 
of May 1, 1947, mentions the “Atom 
Bomb” authors (page 275) as fol- 
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lows: “The only adequate control 
of the atom bomb is international ac- 
cord in the use of fissionable ma- 
terial, ROBERT J. BUETTNER, of Buf- 
falo, scientific administrative assist- 
ant to DR. STAFFORD L. WARREN, chief 
of the Medical Division, Manhattan 
District, and adviser of the Atomic 
Energy Commission, said at the 
Wednesday morning (April 30) ses- 
sion. MR. BUETTNER and DR. FRED A. 
BRYAN, of Rochester, also an ad- 
viser, spoke on the effects of the 
bomb.” DR. STERNER, whose “Bikini 
Experiment” (page 279) completes 
this trio of deeply interesting articles 
on an awesome subject, was “witness 
of the (Bikini) underwater blast.” 

. FOR the clear-headed analysis of 
a matter upon which there has been 
a terrific overburden of muddled 
thinking, we commend BERT HAN- 
MAN’S “Who Are the Physically 
Handicapped?” (page 298). The 
question he asks might well be an- 
swered by another one: “Who Are 
Not the Physically Handicapped?” 
This is an article the reading of 
which somehow suggests Kipling’s 
line: “Even as youand I”... . SPEAK- 
ING of questions, a number of jour- 
nals feature a “Question and An- 
swer” department. Suppose we start 
one here by asking: How would you 
like such a department in INDUSTRIAL 
MEDICINE? If you want it, DR. WIL- 
LIAM F. LAUTEN, of Chicago, is will- 
ing to be its editor. His plan is to 
refer each question to a real expert 
for answer. He assumes, of course, 
that the subjects on which informa- 
tion is asked will be related to in- 
dustrial medical matters. You can 
very effectively answer our ques- 
tion, as above, by submitting some 
questions of your own... . DR. FEL- 
TON’S suggestions for “Modernizing 
the Medical Facility in Industry” 
(page 291) are likely to be consid- 
ered revolutionary. He subordinates 
the design which is centered about 
the convenience of the staff, to an 
increased accessibility of service for 
the employee patient with a mini- 
mum of effort on the part of both 
staff and patient. . . . DR. WILSON’S 
“The Industrial Physician is Still 
Practicing Medicine” (page 284) 
should reassure those who may b:2 
apprehensive for fear that industrial 
medicine will make them more ad- 
ministrators and less physicians: “A 
well trained individual in any line of 
work can solve the administrative 
problems that arise by applying the 
common sense with which his train- 
ing has provided him.” He will 
develop “the ability to organize and 


work in organizations”. . . . MISS 
JAHNCKE, in her “Administrative 
Problems of the Industrial Con- 


sultant Nurse” (page 286) touches 
upon a matter of grave concern to 
both nurses and physicians: “Nurses 
are still experiencing difficulty in 
obtaining written standing orders 
to govern the care they administer 
to employees. . . . and industrial 

—Continued on page 330, 
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FITS ALL FOUR— 
One Pour-O-Vac Seal will 
fit all 500, 1000, 2000 and 
3000 ml. Fenwal Containers 


REUSABLE... they may 
be sterilized repeatedly 


ORDER TODAY or write immediately for further details 


MACALASTER BICKNELL COMPANY 


243 Broadway 
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- bids farewell to a wasteful, inconvenient and 
“questionably scientific method of sealing 
and handling surgical fluids. 


HIGHLIGHT FEATURES INCLUDE— 


@ A practical vacuum closure for solutions, the 
sterility of which, during long storage periods, may 
be constantly determined without breaking the seal. 


@ Presents a sterile lip which will not contaminate 
contents when poured. 


| 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial = 
contents of a container is required. 








A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
string or tape. 


Protects lips of containers against chipping or 
breakage. 


Nurses will welcome the ease and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 





Cambridge, Massachusetts 
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American Association of industrial 
Physicians and Surgeons 


HE object of this Association shall be to 
Sean the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery: to develop methods 
adapted to the conservation of health among 
workers in the industries; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organieation members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


President-Elect: 
Harotp A. VoNACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


First Vice-President: 
ALFrep H. WHITAKER, M.D. 
Consultant in Industrial Surgery, 
Detroit, Michigan. 


Second Vice-President: 
Epwarp P. Heer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


Secretary: 
ere K W. Siope, M.D., 
2024 S. Western Avenue, 
Cc hicago 8, Illinois. 


Treasurer and Managing Director: 
Epwarp C. Hotms.ap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
1946-1948 


Epwarp H. Carteton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


RutTuerrorp T. JoHNSTONE, M.D., 
Consultant —Occupational Diseases 
and Industrial Health, 
727 West 7th Street, 
Los Angeles 14, California. 


FREDERICK OETJEN, M.D., 
Jacksonville, Florida, 


MELVILLE H. MANSON, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, N 


FRANK R. GrirFin, M.D., 
Medical Director, 
Lever Brothers, Ltd, (Canada), 
138 Sherbourne St., 
Toronto 2, Ontario. 


O. A. SANDER, M.D., 
Consultant in Industrial Medicine, 
Milwaukee, Wisconsin. 


DIRECTORS 
1947-1949 


Louis R. DANIELs, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 


Ropert M. Granam, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 3, Illinois. 


L. E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
c hicago 8, Illinois. 


E, A. Irvin, M.D., 
Cadillac Motor Division, 
General Motors Corporation, 
Detroit 32, Michigan. 


ApotepH G. Kammer, M.D., 
Carbide and Carbon Chemicals 
Corporation, 
South Charleston 3, West Virginia. 


F, E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Rexall Drug Company, 
702 West Broadway, 
Glendale 4, California. 








Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is independently Owned and Published 








PERSONAL 


HE RAMAZZINI SOCIETY will hold 

its second annual meeting at Sa- 
ranac Lake, New York, September 
26-28, 1947. DR. C. 0. SAPPINGTON, 
Editor of INDUSTRIAL MEDICINE, and 
DR. CARL PETERSON, Secretary of the 
A.M.A. Council on Industrial Health, 
are the “servants.” 





FFs cegy SCHOLTZ, hygiene engi- 
neer in the health and safety 
department at Allis-Chalmers, Mil- 
waukee, makes a hobby of bee-keep- 
ing. His bee collection numbers some 
1,500,000 of the Three Banded Ital- 
ian variety. 


HE Section on Industrial Medi- 

cine of the Ontario Medical Asso- 
ciation held a meeting at the Royal 
York Hotel, Toronto, on Friday, 
May 16, in conjunction with the 
regular annual meeting of the On- 
tario Medical Association. DR. JOHN 
R. CARD, of Toronto, discussed the 
subject “Newer Concepts in Diag- 
nosis and Treatment of Occupa- 
tional Dermatoses.” This talk was 
exceedingly well received and was 
completely illustrated with koda- 
chrome slides. DR. FREDERICK G. 
KERGIN, of the Surgical Staff, To- 
ronto General Hospital, discussed 
“Diagnosis and Treatment of Minor 
Foot Disabilities in Industry.” This 
also was received with interest. The 
third speaker was DR. EDWIN M. 
ROBERTSON, Professor of Obstetrics 
and Gynecology, Queen’s University, 
Kingston, Canada, and his subject 
was “Management of Impairments 
in the Woman Who Works.” Dr. 
ROBERTSON approached this difficult 
subject from an entirely new angle, 
and much discussion resulted. The 
Fall meeting of the Industrial Sec- 
tion, Ontario Medical Association, 
will be held early in October, in con- 
junction with the Association of In- 
dustrial Physicians and Surgeons of 
the Province of Quebec. This pro- 
gram is being sponsored by McGill 
University, Montreal. 


EALTH and education workers of 

New England will attend a pub- 
lic institute June 16-18, at the Uni- 
versity of New Hampshire, Durham. 
The subjects included in the program 
are public health administration, 
school health, health education, can- 
cer, laboratories, industrial health 
and hygiene, vital statistics, mater- 
nal and child health, communicable 
diseases and tuberculosis control. 
Among the speakers will be PHILIP 
DRINKER, PH.D., and CONSTANTINE P. 
YAGLOU, School of Public Health, 








American Association of industrial 
Physicians and Surgeons 
. 1946-1947 Committees 
Budget and Finance Committee 
E. C. Hotmspiap, M.D.—Chairman 


F. W. Siose, M.D. 
Ropert GRAHAM, M.D. 


Certification Committee 
H Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


oes Convention Committee 
. Brown, M.D.—Chairman 
. Leypa, M.D. 


Medios Education Committee 
H. Kronenserc, M.D.—Chairman 
r Ly_e HAz.ert, M.D. 
R. T. JOHNSTONE, M.D. 


Graduate Fellowship Committee 
M. Hi. KroNenBerc, M.D.—Chairman 
T. Lyte Haz.ett, M. D. 
= a JOHNSTONB, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. WHITTAKER, M.D. 
O. P. Geter, M.D 


as a Committee 
kK. F. Kurz, M.D.—Chairman 
E. P. HeLLER, M.D. 
E. A. Irvin, M.D. 


Past Presidents Committee 
|.. A. Sioupy, M.D.—Chairman 
W. A. Sawyer, M.D. 
D. L. Lyncn, M.D. 
C. D. Setsy, M.D. 


Psychomatic Medicine Gpmenition 
k. A. Irvin, M.D.—Chairman 
.. &. WuHrtney, M.D. 

Epwin DeJonen, M.D. 


Publications and Editorial Policy Committee 
W. A. Sawyer, M.D.—Chairman 
Cc. P. McCorp, M.D. 
M. H. Manson, M.D. 


Rehabilitation Committee 
H. VONACHEN, M.D.—Chairman 
E. H. CAaRLeTon, M.D 


Tuberculosis Committee 
T. Lyte Hazuert, M.D.—Chairman 
C. F. Lona, M.D. 
A. L. Brooxs, M.D. 


Workmen’s Compensation Committee 
J. D. Wittems, M.D.—Chairman 
BENJAMIN Frees, M.D. 

J. J. Witrmer, M.D. 


Visual Education Committee 
K S.iose, M.D.—Chairman 


J. D. WILLens, M.D. 
H. GLENN GarpINER, M.D. 


Qualifications Committee 
F. E. Poors, M.D.—Chairman 
MELVIN N. Newaquist, M.D. 


District Counsellors 
—Me.vin N. Newaquist, M.D.— 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B"—CurisTorpHer Lecco, M.D.— 
Virginia, Tennessee, Kentucky, North 
Carolina, South Carolina, Georgia, 
Alabama, Florida, Mississippi. 


“C"—-A.rrep H. WHITTAKER, M.D.— 
Michigan, Indiana, Ohio, Pennsyl- 
vania, West Virginia. 


“D"—Epwarp P. Heiter, M.D.— 
Minnesota, Illinois, Missouri, Iowa, 
North Dakota, South Dakota, Ne 
- Montana, Wyoming, Wiscon- 
sin. 


“E"—James S. CHALMERS, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"—Ricuarp O. Scnuorietp, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore 
gon, Washington, California. 
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PENICILLIN 
VAGINAL SUPPOSITORIES 


Schenley 


containing 100,000 units of penicillin each... provide a new, convenient, 





painless method of applying the drug directly at the site of infection. In re- 





sistant cases 2 suppositories per. application may 


be used. Supplied in boxes of 6 and 12. 











PENICILLIN IN OIL AND WAX 
Scehen ley (Romansky Formula) 


in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 





300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 





ay 


ing 300,000 units, suitable for use with the standard 
glass syringe. No refrigeration is required...easier 


to use in and out of the office. 








| Schenley LABORATORIES, INC. 
SSeemiy Eereteten, Se. EXECUTIVE OFFICES: 350 FIFTH AVENUE * NEW YORK 1, N. Y. 


*Trade Mark Reg., Becton-Dickinson, Ine. 
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© Society of Industrial 

edicine and Surgery 
1946-47 Officers 

Karat G. Runpstrom, M.D., Chicago, 


Chica 


President. 

Dwiont I. Gearmart, M.D., Chicago. 
Vice-President. 

Frank P. Hammonp, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1947. 
Joszrpn H. Tuomas, M.D., Chicago. 
RoLanp A. Jacosson, M.D., Chicago. 
O. Waren Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Daveck, Jr., Chicago. 
Feux JANsey, M.D., Riverside, Il. 
Burton C. Kitsourne, M.D., Chicago. 
Terms to Expire 1949. 
J. Dania. WILLEMS, M.D., Chicago. 
T. R. Hincnion, M.D., Chicago. 
Cranencs W. HENNAN, M.D., Chicago. 





Milwaukee Association of Industria! 
Physicians and Traumatic Surgeons 


Officers 
8. H. Werzuer, M.D., President 
606 W. Wisconsin Ave. ., Miwaukee. 
Vice-President 
E.ston L. Batxnar, M.D., 
281 W. Wisconsin Ave., Milwaukee. 


Secr -Treasurer 
Gronas HorrmMann, M.D 
1006 W. Greenfield Ave... Milwaukee. 
_~ = Directors 
U. E. GerHarp, 
— . seth 3 Birec. Milwaukee. 


H. G. O M.D. 
ies “Ne i2th St., Milwaukee. 


Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee. 


Davi Menican, M.D., 
231 W. Wisconsin Ave., Milwaukee. 








Western Association of Indust ia! 
Physicians and Surgeons 


Officers 
WILLIAM P. SuHerarp, M. D., President 
140 East 40th Street, 
New York, New York. 
FENN E. Poor, M.D., Vice-President, 
702 West Broadway, 
Glendale 4, California. 
CuristorpHer Lecco, M.D., Secretary, 
Plant Physician, 
California and Hawaiian Sugar 
Refining Co., Crockett, California. 
Joun E. Kirkpatrick, M.D., Treasurer, 
516 Sutter Street, 
San Francisco, California. 
Directors 
J. M. McCutioucn, M.D.—148 
Crockett, California. 
Arrep D. Dick, M.D.-—1949 
Post Office Box 517, 
Del Mar, California. 
JEROME SHILLING, M.D,—1950 
740 Olive Street, é 
Los Angeles 14, California. 
Ropney R, Bearp, M.D.— 1951 
2330 Clay Street, , 
San Francisco, California. 


Chairman, Board of Directors 


JoHN B. BALL, M.D., 
414 Spurgeon Building, 
Santa Ana, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway Surgeons 


Officers 
F. A. Voor, M.D., President. 
Luieyp J. Netto, M.D., President-Elect. 
E. W. Cucurpner, M.D., Vice-President. 
J. H. Mrrcne.t, M.D., Secretary-Treasurer. 


Directors 
A. M. Biowett, M.D. Franx D. Gray, M.D. 
W. H. CHapman, M.D. F. L. Fort, M.D. 
Cemponent Society of the American Associa- 
tien of ake sf & A and Surgeons. 
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Harvard University, Boston; Dr. 
LOUIS SCHWARTZ, Washington, D. C., 
U. S. Public Health Service; pr. 
HALBERT L. DUNN, Washington, D. C., 
and DR. KENNETH F. MAXCY, Johns 
Hopkins School of Hygiene and Pub- 
lic Health, Baltimore. A banquet 
will be held Tuesday evening at 6:30, 
and a luncheon Wednesday noon, at 
which DR. REGINALD M. ATWATER, New 
York, executive secretary, American 





Public Health Association, wil 
speak. 
—J.A.M.A., May 24, 1947 
GENERAL 





S A RESULT of the Texas disaster, 
. a new research project covering 
the properties of ammonium nitrate 
that are significant as regards fire 
and explosion hazards will be under- 
taken by Underwriters’ Laboratories, 
Inc., which is sponsored by the Na- 
tional Board of Fire Underwriters. 


| ftir rg Blue Cross Hospital 
Service Plans enrolled 1,175,234 
new members during the first quar- 
ter of 1947, bringing total Blue 
Cross membership in the United 
States and Canada to 26,916,342 per- 
sons. “At the present time, 19.74% 
of the total population of the United 
States—one person in five—has Blue 
Cross protection, and 15.08% of the 
Canadian population is enrolled in 
Blue Cross. Among statewide Plans, 
Rhode Island Blue Cross, located in 
Providence, has enrolled 68.47% of 
the state’s population and nearly 
half the population in Massachusetts 
and Delaware has been enrolled by 
“he Plans located in Boston and Wil- 
mington. 


Is This Necessary? 

ONTHLY Labor Review (April, 
L 1947) shows the distribution of 
total civilian employment in Cali- 
fornia—3,642,000 persons in Novem- 
ber, 1946—as follows: Mining 1%; 
Construction, 5%; Transportation, 
Communications and Utilities, 8%; 
Agriculture, Forestry and Fishing, 
10.6%; Service and Finance, 19.8%; 
Trade, 24.1%; Manufacturing, 20%; 
and Government, 11.5%. 


Color Psychology 
W» HAVE heard of color being 
used for coding, to provide the 
contrasts at danger points on ma- 
chinery, to give a sense of coolness 
or warmth, and to lend the impres- 
sion that walls receded or advanced. 
Only recently, however, has it come 
to our attention that it was used 
purposefully as an irritant, or as a 
means of annoying personnel. Our 
Nursing Consultant reports that on 
a recent visit to a plant she had 
occasion to inspect the women’s rest- 
rooms and later remarked on the 
horrible, bilious color employed for 
decoration. The plant nurse replied 
that the effect was intentional to dis- 


courage loitering. 
—Tennessee Industrial Hygiene News, 
April, 1947. 





June, 1947 








Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 


RicHArp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 
Vice-President 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence. 
Secretary 
JAMES P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, Providence, 
Treasurer 
Rospert T. HENRy, M.D., 
Newman Crosby Company, Pawtucket. 
Board of Directors 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Company, Providence. 
Epwarp F. DouGHERTY, 
Liberty Tool and Gauge Co., Providence. 
JoserH C, JOHNSTON, M.D., 
Texas Company, Providence. 
CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Co., Pawtucket. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. Heiter, M.D., President. 

C. N. Linpquist, M.D., Secretary-Treasurer. 
Directors 

MaTTHEW W. Pickarp, M.D. 

JoHN E. Casties, M.D. 

F. L. Fereraspenp, M.D. 

VincENT T. WiLii1AMs, M.D. 

Delegate to A.A.I.P. & S. Convention: 

E. P. Hever, M.D. 


Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
A, F. MANGELSDoRFF, M.D., President. 
Caleo Chemical Div., Bound Brook. 
A, Gipson, M.D., Vice-President. 
Merck & Co., Inc., Rahway. 
E. V. Prosst, M.D., Secretary. 
E. I. du Pont deNemours Co., Arlington. 
J. M. WETHERHOLD, M.D., Treasurer. 
—E. I. du Pont deNemours Co., Deepwater. 
Directors 
DoNALp O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City. 
Russet. G. Brrre.y, M.D., 
Standard Vil Co. of New Jersey, 
Bayway Refinery, Linden. 
E. E. Evans, M.D., 
E. 1. duPont de Nemonrs, 
Dye Works Hospital, Deepwater. 
Wa. H. McCatuion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 


\. L. Brooxs, M.D., President. 
601 Piquette Ave., Detroit. 


1. DUANE MILLer, M.D., President-Elect. 
604 Metz Building, Grand Rapids. 


Don F. Kupner, M.D., Vice-President. 
435 Wildwood, Jackson, Michigan. 


M. W. SHELLMAN, M.D., Secretary-Treasurer. 
Metz Building, Grand Rapids. 
Board of Directors 
lenry Cook, M.D., Flint. 
tt. H. DeENHaM, M.D., Grand Rapids. 
Component Society of the Ameri 
tion of Industrial Physicians 


Associa- 
Surgeons. 








Territorial Association of Plantation 
Physicians 

W. N. Bercatn, M.D., Pepeekeo, Hawaii, T.H., 
President. 

WILLIAM BALFour, M.D., (Deceased) Wailuku, 
Maui, 
Vice-President. 

P. H. LILJESTRAND, M.D., Aiea, Oahu, T.H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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SYMBOLS 


TAhA-GOMBEX 


Ke apfiseals 


Gasho Intlestinad complaints are common concomitants of almost every 


disease process. G. I. dysfunction impairs digestion and imperils vitamin adequacy. 


TAKA-COMBEX KAPSEALS help meet these problems by joining the potent car- 
bohydrate digestant action of Taka-Diastase with significant amounts of the well- 
known Combex combination of Thiamine (B,), Riboflavin (B.), Pyridoxine (By), 
Pantothenic Acid and Nicotinamide, together with other components of the vitamin 


B complex derived from liver; plus vitamin C, 


TAKA-COMBEX KAPSEALS are one of a long line of 


SIGNIFICANCE 


Parke-Davis preparations whose service to the profession 
created a dependable symbol 
of significance in medical 
therapeutics— 


MEDICAMENTA VERA. 


O F 


TAKA-COMBEX KAPSEALS are 
supplied in bottles of 100 and 1000, 
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New York State Society of Industrial 
Medicine, Inc. 
RusseE_u C. KIMBALL, M.D., President 
Consolidated Edison Co., 
4 Irving Place, New York 
Puiuip L. Forster, M.D., Vice-President 
367 State St., Albany. 
IrvinG Gray, M.D., Secretary 
25 Plaza St., Brooklyn. 
JoHN J. BLackForpD, Executive Secretary 
and Treasurer, 
—40 East 51st St., New York 
Executive Council 
HALCYON HALSTED, M.D., 
Pelham Manor. 
Francis J. RYAN, M.D., 
Syracuse. 
CHARLES D. Squires, M.D., 
Binghampton. 
ANTHONY AvatTa, M.D., New York, 
Hartford Accident and Indemnity Co. 
Harry V. SpAuLpING, M.D., New York, 
General Accident Co. 
CHRISTOPHER STRAHLER, JR., M.D., 
Albany. 
REEVE M. Brown, M.D., 
Buffalo 
Joun J. Wittmer, M.D., New York, 
Consolidated Edison Co. 
Component Society of the American Associa. 
tion of Industrial Physicians and Surgeons, 


Central States Society of Industrial 
Medicine and Surgery 
Officers 1946-47 
MELVIN L, Hoe, M.D., President 
Danville, Illinois 
Ropert M. GRAHAM, M.D., President-Elect 
Chicago, Illinois 
D. Oris Con.Ley, M.D., Vice-President 
Streator, Illinois 
FRANK P, HAMMOND, M.D., Sec.-T reas. 
Chicago, Illinois 
Board of Governors 








1947—-W. M. HARTMAN, M.D., Macomb, Ul. 
RoLanp A. JAcoBsON, M.D., Chicago. 
Lewis M. Overton, M.D., Des Moines, 

lowa. 

1948—-Frep M. Miter, M.D., Chicago. 
Ursan E, Gesuarp, M.D., Milwaukee, 

Wise. 
J. DANIEL WILLEMS, M.D., Chicago. 

1949—H, W. WELLMERLING, M. D., 


Bloomington, Il. 
Tuomas C. Browninea, M.D., Chicago. 
JoserH H, THoMAs, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Sangoma. 
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EST and Company’s new 12-story 

store building at 5lst and 5th 
Avenue, New York City, provides 
for a completely new and modern 
medical department on the 12th 
floor. 


New York Sun, April 14, 1947. 


Fees in New York 

AYMENT to 23,559 New York State 

doctors for treatment and care of 
disabled workers will be increased 
annually over three million dollars 
as the result of increased medical 
fees in workmen’s compensation 
cases just authorized. Fees the doc- 
tors charge for office and home calls, 
as well as for hospital visits, are 
raised in a partial revision of the 
workmen’s compensation minimum 
medical fee schedule which will be- 
come effective June 1, 1947. Statis- 
tical data of the insurance carriers 
indicate that approximately 60% 
of all fees in workmen’s compensa- 
tion cases paid to doctors author- 
ized to render medical care under 
the workmen’s compensation law in 
New York State, are paid for ordi- 
nary treatment given to compensa- 
tion claimants in office and home 
calls and hospital visits. This is the 
first revision of these fees since 1938. 
Medical care is provided by em- 
ployers, and the liability for in- 
creased medical fees will fall on New 
York State employers and not on the 
disabled workers. 


ANTED: Industrial Physician: 

With long established firm in 
New York State Capitol District. 
Experience in New York State com- 
pensation desirable. Reply stating 
age and qualifications. Write Dept. 
A., Industrial Medicine, 605 North 
Michigan Ave., Chicago 11, Illinois. 
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New England Conference of Industrial 
Physicians 
Officers 


STANLEY SrracuE, M.D., President 

Plant Physician, 
J. & P. Coates R. L., 

107 Broadway, 
Pawtucket, Rhode Island. 

J. Ropertson KNow es, M.D., Vice-President 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 


J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Medical Officer, 
New Engand Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 


DonALD V. BAKER, M.D., 
Lever Brothers, 
Cambridge, Mass. 
James I. Roperts, M.D., 
Medical Director, 
New England Power Service Co., 
441 Stuart Street, Boston. 


Timotuy F. Rock, M.D., F.A.C.S., 
Nashua Mfg. Co 
77 Main Street, 
Nashua, New Hampshire 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, 
Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S 
Medical Director, Gorham Mfg. Co., 
147 Angel Street, 
Providence, Rhode Islan. 
Component Society of the American Associa- 
tion of Industrial Physicians and a 


Inc., 





American Association of Railway 
Surgeons 
F. M. SUMMERVILLE, M.D., Oil City, Pa., 
President. 
Epwarp P. Hetier, M.D., Kansas City, Mo., 
Vice-President. 
JoHN A. CAHILL, M.D., Dubuque, Iowa, 
Vice-President. 
J. E. Harsison, M.D., Oklahoma City, Okla., 
Vice-President. 
T. L. HANSEN, M.D., Chicago, 
Treasurer. 
R. B. Kepner, M.D., Chicago, 
Secretary. 
Executive Board 
A. R. Merz, M.D., Chicago, Chairman. 
Harvey Bart_e, M.D., Philadelphia. 
Joun R. Nitsson, M.D., Omaha, Neb. 
J. Roscoe Mi.uer, M.D., Chicago. 
MILTON B. CLiayTon, M.D., Washington, D. C. 
Ropert M. GraHam, M.D., Chicago. 
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palatable protected whole protein 





for maximal 
metabolic 
efficiency 





The Vital Imporiance of Protein Therapy is widely recognized, but protein is not easy to administer in ad- 
equate amounts. Intravenous infusions are complex, costly, often hazardous. Protein hydrolysates or 
amino-acid preparations for oral use are frequently not readily acceptable or are upsetting to the patient, 
especially in the very large quantities necessary for replacement of body protein lost in burns, fractures, 


hemorrhage, febrile or wasting illnesses, and in many other conditions. 


@ ‘Detcos’ Protein-Carbohydrate Granules are highly palatable, even in large doses, easily administered, 
well tolerated. ¢ This new Sharp & Dohme preparation provides all the essential amino acids, as whole pro- 
tein, concentrated and balanced for maximal nutritional efficiency, easily digested, readily absorbed. 
Carbohydrate (30%) spares the protein of ‘DeLcos’ Granules from waste as energy and favors its efficient 
utilization for repair of tissue and production of blood, antibodies, and other vital body proteins. 

a ‘DeELCOS’ Granules contain a balanced combination of casein and lactalbumin. The combination is nu- 


tritionally superior to either of these top-quality milk proteins alone, and about 20% more effective than 


the best beefsteak. 


Supplied in 1-lb. and 5-lb. wide-mouthed jars. Sharp & Dohme, Philadelphia 1, Pa. 
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PROTEIN-CARBOHYDRATE GRANULES 
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NEWS, COMMENT, OPINION 








The National Health Problem 
UNDAMENTALLY we believe it is 
wiser to aid the relatively few 

who need our aid, rather than to 

coerce the many.” 
SENATOR H. ALEXANDER SMITH (New 
Jersey). 

O. D. Compensation in Texas 

[= State of Texas recently joined 
the ranks of some 23 or more 

states through the adoption of an 

Occupational Disease Compensation 

law, which was signed by the Gov- 

ernor on April 23. This law, which 
essentially defines certain scheduled 
occupational diseases as industrial 

accidents, will become effective 90 

days after the sine die adjournment 

of the present Texas 50th Legisla- 
ture, which is expected in May. This 


legislation at the present time is 
known as Senate Bill No. 40 and was 
introduced by the Honorable T. C. 
Chadick, of Quitman. As is usual 
with most legislation, the measure 
resulted from compromises made by 
insurance companies, the State Man- 
ufacturer’s Association, and repre- 
sentatives of management and labor. 


Tangible Benefits 

NDUSTRIAL medica! service is mak- 

ing great contributions to im- 
proved employer-employee relations 
and increased productivity, DR. vic- 
TOR G. HEISER, medical consultant, 
National Association of Manufac- 
turers, told the New Jersey Confer- 
ence on Health, which met here 
(Newark, New Jersey) last night. 

















One source for... 
DISPENSARY and FIRST-AID EQUIPMENT 


If you now have, or plan to install, a medical department as 
part of your safety program, the A, S. Aloe Company can give 


you valuable assistance. Our completeness as one source for 


all types of medical equipment, instruments and supplies is 


evident upon examination of the large Aloe Catalog, number- 
ing 588 pages, containing over 25,000 items. In it you will 
find everything from first-aid kits to full equipment for doctors’ 
offices. Products, for example, such as the Steeline equipment, 


illustrated above, are characteristic of our advanced thinking 


in terms of more efficient, modern equipment. Industries from 
the smallest to the largest look to this one source for every 


medical department need. The national scope of our service 


assures you intelligent, personal assistance in all your problems 


of equipment and supplies. Address “Industrial Division,” 


A. S. Aloe Co., for your copy of our complete catalog. 


WL 
(I) A. S$. ALOE COMPAN Y 
\ General Offices: 1831 Olive Street, St. Lovis 3, Missouri 





| 
| 


| 
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He listed the tangible benefits as 
follows: For the employees—good 
health and working conditions, in- 
creased efficiency, less time lost and 
fewer accidents; for the company— 
less money paid out for workmen’s 
compensation, reduction in labor 
turnover and more production for 
each payroll dollar; for consumers— 
increased satisfaction that is pro- 
duced by healthy teamwork, with 
every possible man on the job and 
alert to deliver a top quality product 


in plenty and on time. 
New York Sun, May 14, 1947. 
Milk 


N MORE and more industries milk 
is being used to improve em- 
ployees’ health and counteract fa- 
tigue. Reductions in accidents with 
an improvement in safety, less ab- 
senteeism due to illness, increased 
production during hours of fatigue 
low-points, are reported where milk 
is being served between meals or 
added to diets. 
Morristown, N. J., Record, April 28, 
1947. 
Impotence Inquiry 
REAT BRITAIN’S Chemical Work- 
ers’ Union have demanded a 
“most thorough-going inquiry” into 
cases of sexual impotence reported 
among workers at a secret atomic 
research station operated by the gov- 
ernment in the north of England. 
The demands were put forth in the 
union’s monthly magazine “The 
Chemical Worker,” by Bob Edwards, 
acting general secretary. He said 
the union was not yet prepared to 
say that the workers were “com- 
vletely sterile.” A spokesman for 
the British Ministry of Health said 
investigations of reported atomic 
illnesses in northern England were 
under way. Inquiries began, he said, 
after the union reported the cases 
several weeks ago. 
New York Herald Tribune, May 1, 
1947. 
No Longer a Threat 
ILICOSIS, once great hazard to the 
\ health of industrial workers, is 
no longer a threat. In one research 
project involving 28 plants, having 
operations using millions of tons of 
dangerous silica, only three plants 
were found to have silicosis hazards, 
and these were readily overcome. 
This triumph of scientific research 
to protect workers’ health was an- 
nounced by DR. F. R. HOLDEN, W. C. L. 
HEMEON and T. F. HATCH, of the In- 
dustrial Hygiene Foundation. “The 
dangerous trades of our fathers have 
all but disappeared,” they reported. 
Potentially poisonous dusts, fumes 
and gases can be and are being used 
every day in modern industry with- 
out danger. Dust control continues 
to occupy the major place in the en- 
tire array of industrial health prob- 
lems with which we are concerned. 
It is necessary to distinguish be- 
tween the silicosis dust problem in 
industry and the far more common 
nuisance dust problem. Not infre- 
quently we find nuisance dust ex- 
posures to be more injurious to the 
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- Ferrous iron in its most agreeable form... 


FERGON is Stearns ferrous gluconate...stabilized to remain in the ferrous state — generally 





accepted as the superior form of iron for humans, from the standpoint of absorption as well 


as toleration. '? 


Fer On) 


STEARNS FERROUS GLUCONATE 


For Hypochromic Anemias 


THERAPEUTIC APPRAISAL: Better Tolerated — Fergon is only slightly ionized, therefore 
virtually non-astringent, non-irritating ...may and should be administered before meals. Better 
Absorbed, Fergon is soluble, and available for absorption, throughout the entire pH range of 
the gastro-intestinal tract. Better Utilized, as shown by comparative clinical studies.° 
INDICATED in the treatment and prevention of hypochromic anemias; especially valuable 
in patients intolerant to other forms of iron. 

DOSAGE: Average dose for adults is three to six (5 gr.) tablets; for children, one to four 
(2% gr.) tablets or one to four teaspoonfuls of elixir daily. 

SUPPLIED as 0.325 Gm. (5 gr.) tablets, bottles of 100, 500 and 1000; 0.163 Gm. (2'% gr.) 
tablets, bottles of 100; 5% elixir, bottles of 6 and 16 fl. oz. 


1. Editorial: J. A.M. A. 127-1056, 1945 Freer earn S“ Company 


2. Moore, el al: J. Clin. Investigation 23:547, 1944 
3. Reznikof and Goebel : J. Clin. Investigation 16:547, 1937 Division 


DETROIT 31, MICHIGAN New York Kansas City San Francisco Atlanta Windsor, Ontario Sydney, Australia Auckland, New Zealand 


Per; . . oS eae — 
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Trade-Mark FERGON Reg. U. 5. Pot. Off., 
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You can NOW use and prescribe 
WIDE-WIDTH Cotton ACE Bandages | 


- -- with complete confidence that they are avuilable 


Special Unit packages containing 5 in., 6 in. and 8 in. WIDE- 
WIDTH Cotton ACE BANDAGES are being distributed. Your 
dealer has them or can get them promptly. 





POSTNATAL BREAST SUPPORT 


For Postnatal Breast support the 8 
Cotton ACE is recommended to in- 
sure complete support and comfort 
to patient. For drying up Lactating 
Breasts either the 6” or 8” Cotton 
ACE is used, depending on the 
height or size of the patient. 


” 





ABDOMINAL SUPPORT 


For Abdominal Support in coughing 
and vomiting the 5”, 6” or 8” 
Cotton ACE, depending again on the 
height and size of patient, are used 
with considerable success. For Post 
Operative Support of lower, middle 
and upper abdominal incisions the 


HERE ARE A FEW OF THE MANY 
USES OF WIDE-WIDTH 
Cotton ACE BANDAGES 


8” Cotton ACE is very effective. 
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CHEST SUPPORT 


For Chest Support or Restriction the 
6” or 8” Cotton ACE is used, width 
being determined by patients’ size. 
In chest injuries such as broken or 
cracked ribs most physicians pre- 
scribe a 5” or 6” Cotton ACE. 





UPPER LEG SUPPORT 


For Muscular or Circulatory Sup- 
port of upper thigh, the 5” Cotton 
ACE is used for regular size pa- 
tients, or the 6” for taller or larger 
patients. For pulled muscles of groin 
of those who are muscularly heavy 
the 5” Cotton ACE has been found 
most desirable. 


FREE on request — ACE Bandage Professional Manual 
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mechanical equipment than to work- 
men. Good progress has been made 
in research directed toward more 
exact measurement and identification 

of different kinds of dust.” 
Hackensack, N. J., Bergen Record, 
May 2 1947, 

Drew Pearson Says 

HE MORE you probe into John L. 
Lewis’s mine safety “murder” 
claims, the more it becomes evident 
some one on the Congressional com- 
mittees before whom he stages his 
dramatics should have the nerve to 
do a little intelligent cross-examina- 
tion. It now develops that all the 
safety inspectors employed by the 
U. S. Bureau of Mines are Lewis 
men. Under the law they almost 


have to be. Lewis managed to tuck 
a provision into the mine safety law, 
when passed, by which all inspectors 
must have had “five years practical 
experience in the mining of coal.” 
To have had five years as miners 


virtually means that they must have 
been members of the United Mine 
Workers. Conceivabiy a few inspec- 
tors could have been picked from the 
rival Progressive Miners. But it is 
doubtful that any one unfriendly to 
Lewis has been hired. In addition, 
the miners’ own safety committees 
had the right to close any mine 
found to be unsafe. Despite all this, 
Lewis orated to high heaven that 
the government was responsible for 
mine tragedies. 

Newark, New Jersey, News, April 20, 
1947. 

Physical Standards for Pilots 
HE Journal has commented pre- 
viously on the failure of the 
Civilian Aeronautics Administration 
to have its physical examinations 
conducted by competent physicians. 
The Journal of Aviation Medicine 
points out that the department ruled 
that osteopaths could make these 
examinations a few years ago and 
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now examinations are being accepted 
even from chiropractors. How many 
of the persons who observe air 
transport realize that this is the 
type of protection afforded by the 
government agency? When one con- 
trasts the kind of education given 
to low grade non-medical healers 
with the type of examination made 
by specialists who are really com- 
petent in examining the eyes, the 
ears and the other special senses on 
which safe flying so greatly depends, 
the folly of accepting examinations 
by the incompetent becomes clearly 
apparent. The Journal of Aviation 
Medicine points out that the bars 
have not thus far been lowered in 
the case of commercial and airline 
pilots, but the tendency to depreciate 
the quality of the examination 
makes the hazard of such lowering 
imminent. Surely here is a responsi- 
bility that the administrator cannot 
dodge. 


“Current Comment,” in J.4.M.A., May 


10, 1947. 

Fee-Splitting 
HE chairman of the New York 
State Workmen’s Compensation 
Board, warned doctors yesterday that 
group medical practice, now per- 
mitted by recent amendment to the 
education law, is prohibited in work- 
men’s compensation cases, except as 
expressly authorized by the work- 
men’s compensation law. Fee-split- 
ting of any type is forbidden under 
the latter law. 
New York 


Herald Tribune, April 14, 


1947. 

Physicians Wanted 
HE Tennessee Valley Authority 
announces openings in its Health 
and Safety Department for well 
qualified physicians. Training and ex- 
perience in public health and em- 
ployee medical services are desirable. 
The entrance salary is $4950 per an- 
num, based on a 40-hour week sched- 
ule with provision for within-grade 


increases to $5900. Retirement, 
annual, and sick leave _ benefits 


are provided. Interested candidates 
should write the Tennessee Valley 
Authority, Personnel Department, 


Knoxville, Tennessee. 
North Carolina Med. J., April, 1947. 


Howling Dogs 
C= HOUSLEY, in Chicago Daily 
J News, May 7, 1947: “So you’re 
suffering from bum feet? You’re 
only one of a multitude whose dogs 
howl every time they hit the pave- 
ment, according to Dr. Joseph M. 
Valenza, Chicago chiropodist, who 
addressed the Midwest Safety Con- 
ference at the Hotel Sherman. ‘And, 
added the speaker, ‘feet are the most 
vulnerable part of the industrial 
worker.’ He said: 30% of all plant 
accidents are to the feet; 20% of the 
accidents are to the big toe; 15 
women to each man suffer from poor 
feet; 40% of all college students 
suffer from bad feet; 85% of all foot 
troubles can be traced directly to ill- 
fitting shoes. Dr. Valenza charged 
too many people go through life w'th 
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for Dermatophytosis 


EFFECTIVE—Sopronol is fungistatic and fungicidal. A preparation of propio- 
nate and propionic acid, it combats invading fungi powerfully, yet mildly. 
Sopronol, the modern fatty acid treatment, meets requirements for the man- 


agement of superficial fungous infections of the feet and hands. 


POWER OF MILDNESS—Sopronol has the power of mildness —virtually 
nonirritating and nonsensitizing. The active principle of Sopronol is pro- 
pionic acid—a component of human sweat, and a natural physiological defense 


against invasive organisms. 


CLINICAL USE—Sopronol gives excellent results in tinea pedis. It does not 
cause ‘‘id’’ reactions (due to absorption of mycotic debris), which are likely 


to occur through use of agents with more violent action. 


Sopronol Solution and Ointment contain sodium propionate 16.4%, propionic acid 


3.6%. Sopronol Powder contains calcium propionate 15%, zinc propionate 5%. 


Soorondl 1s suyilied tia 3 forms — 
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A NATURAL PHYSIOLOGICAL DEFENSE 
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howling dogs, trying to correct the 
trouble by changing from one pair 
of ill-fitting shoes to another. ‘I do 
not mean to put the shoe salesman 
on the spot,’ he continued, ‘but the 
evidence is there. For the last 30 
years there has not been much im- 
provement. Then when sensible shoes 
were introduced they were ugly and 
people didn’t like to wear them.’ The 
most success in putting common- 
sense shoes on people, he said, is 
when mama forces junior to wear 
them. The speaker accused the shoe 
industry of neglecting the woman in- 
dustrial worker. In 1942, he said, 
27,800,000 pairs of safety shoes were 
manufactured for men but not a 
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single pair for women. Statistics 
showed 14,000,000 women employed 
in 1943, with a trend to 18,000,000 
by 1950. 


Industrial Hygiene Research 

0 CONTINUE research in deter- 

mining the effects of various 
metals, particularly cadmium, on in- 
dustrial workers, the National In- 
stitute of Health has renewed its 
grant for $28,512 to the division of 
industrial hygiene of the University 
of Colorado School of Medicine, Den- 
ver. The purpose of the research 
is to discover how much cadmium can 
be present in the air before it be- 
comes harmful to workers in local 














O.N [ ° ) CHNNHCONH: 


another of its several advantages: 


FURACIN SOLUBLE DRESSING has proven 


effective in reducing the mixed infections of wounds and burns. Prior to 
treatment, Snyder et al.* found heavy growth in the majority of swab- 
cultures from 19 War wounds and burns. Following institution of Furacin 


Soluble Dressing therapy, 





Sndicalions: 


Infected surface woynds, or for the prevention 


of such infection 
Infections of second and third degree burns 


Carbuncles and abscesses after surgical inter- 


vention 
Infected varicose ulcers 
infected superficial ulcers of diabetics 
Impetigo of infants and adulte 
Treatment of skin-graft sites 


Osteomyelitis associated with compound frac- 


tures 


Secondary infections following dermatophytoses 


the majority of cultures be- 
came sterile; only 4 per cent 
continued to show heavy 
growth. 


CFM Inc 


nOoRwWIrcCcm NEW YORE 











*Snyder, M. L., Kiehn, C. L. & Christopherson, J. W., 


Mil. Surg. 97 :380, 1945. LITERATURE ON REQUEST 
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smelters and also how much cad- 
mium can be present in body fluids 
before a toxic stage is reached and 
the workers must be removed from 
their jobs. Similar work has already 
been accomplished by the Division 
of Industrial Hygiene in establishing 
safeguards for lead poisoning. The 
research is being carried on in the 
new research laboratory recently 
constructed in the Division of Indus- 
trial Hygiene. 


From J.A.M.A., December 21, 1946. 


The Older Worker 


| peer peer research by physicians 
and psychiatrists has proved the 
falseness of the assumption of de- 
clining capacities of men and women 
after 45 years of age. Some of the 
most extensive research in this field 
has been done by the Harvard Fa- 
tigue Laboratory. Doctors from 
this group have stated that the 
theory of a rapid decline after 45 in 
the quality and quantity of work 
produced is a social myth, generally 
grossly inconsistent with the evi- 
dence and greatly exaggerated. 
“There is little reason,” they say, 
“for taking the position as a ground 
for action that, in general, men over 
45 years of age are less effective than 
others in industrial occupations.” 
Later research by various other 
groups has proved the same reason- 
ing applicable to women. On the 
whole, absenteeism among this age 
group occurs less often but is of 
longer duration in the individual 
case; however, in no way could this 
be an indictment of the group as a 
whole. Accident rates are somewhat 
higher, but they could and would be 
lowered if work conditions and work 
types were properly adjusted to the 
physiologic changes which occur 
after the age of 45. Proper job ad- 
justment and the transferring of 
the older worker to a job which he 
can perform capably, is the solu- 
tion in many cases. Many workers 
who reach the age of 45 are in good 
health and can work. However, they 
sometimes require a transfer to a 
less strenuous job as the body is 
not as elastic at 45 as at 25. This is 
often possible today, especially 
among the larger industries; how- 
ever, few industries are. prone to 


take such action. 
—The Stethoscope (published by the 
UAW-CIO Health Institute, Detroit), 
April, 1947. 


Government Medical Service 
Byrne the Employees Health Serv- 
ice Act (Public Law 6658, 
Seventy-Ninth Congress, August 8, 
1946) Federal agencies may provide 
preventive medical services at no 
expense to the employee. The service 
includes treatment on the job for 
illness and dental work requiring 
emergency attention, pre-employ- 
ment and periodic medical examina- 
tions, referral of patients to private 
physicians and dentists and preven- 
tive health education. To perform 
these activities agencies may either 
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screening industrial tests. 


interpupilary distance. 





KEYSTONE Occupational Tests 
NEW— Redesigned with 
Aduanced Improvements 





A new, improved Industrial Visual Screening Test by the Key- 
stone View Company, originators of the first binocular visual 


A redesigned, sturdy and attractive Industrial Telebinocular 
containing achromatic lenses that eliminate color aberration, give 
sharp definition of targets and eliminate the necessity for adjustable 


New, improved targets that provide rapid, accurate tests for 
vertical and lateral imbalances—visual acuity at far point and also 
at working distances, color perception and depth perception. These 
targets adapt themselves for statistical tabulation. 


Write for illustrated brochure or demonstration. 


KEYSTONE VIEW COMPANY, Meadville, Pa. 
FOUNDED 1892—PIONEERS IN INDUSTRIAL VISION TESTING 








employ at full time their own physi- 
cians and health personnel or may 
contract in whole or in part with 
other Federal agencies or with pri- 
vate or public organizations capable 
of renderirg the required services. 
The act assigns to the Public Health 
Service the responsibility for pro- 
viding consultation services to Fed- 
eral agencies and for making recom- 
mendations if requested to do so. 
Many agencies have already called 
on the Public Health Service to ap- 
praise their health needs as a basis 
for esablishing preventive medical 
programs for employees. It is esti- 
mated that two years will be needed 
to complete these surveys. For this 
purpose an appropriation of $901,- 


000 was requested by the Public 
Health Service. The House, however, 
accepted the Appropriations Com- 
mittee’s recommendation of $300,000. 
Prior to the enactment of this law 
there were 16 agencies operating 
health programs for their employees 
with the use of nurses, and in several 
instances doctors were assigned by 
the Public Health Service on a reim- 
bursement basis. At present there 
are 125 emergency rooms in opera- 
tion employing 250 nurses, existing 
as “temporary interim programs” 
until such time as programs are ap- 
vroved and appropriations secured. 
The Treasury Department initiated 
such service as early as 1918 and at 
present conducts 11 health units 
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employing 40 people—five doctors, 
28 nurses, four clerks and three 
matrons. Their program comprises 
preventive medicine, personal consul- 
tation on health problems with 
employees, on-the-job treatment of 
injuries and simple treatment. An 
appropriation of $138,700 to continue 
this program for 21,510 employees 
in the District of Co!umbia has been 


requested. 
J.A.M.A., May 10, 1947. 


The Health of Management 
few main points necessary for the 
success of a plan for diagnostic 
health: examinations are: (1) The 
plan must be on a voluntary basis. 
(2) Reports must be confidential 
and must be made only to the person 
examined or the physician whom he 
designates. (3) The examining clinic 
must have a terminal interview with 
the person examined during which 
the physician informs the person 
examined in layman’s terms of any 
impairments which he has discov- 
ered. (4) A short written report in 
layman’s language, as well as a more 
highly technical report for the study 
of a physician, is of paramount im- 
portance. (5) There should be some 
method for notifying the executive 
when it is time for his repeat ex- 
amination. (6) The examination 
given should be thorough and with- 
out too much delay. (7) Approval 
of all charges and diagnostic pro- 
cedures is necessary, but charges for 
restorative or curative treatment 
should not be approved. For instance, 
refraction for glasses should be ap- 
proved but the purchase of the 
glasses should not be approved. 
(8) Some form of material on health 
education, such as a letter of two 
pages, could be distributed to this 


group each month. 
From “Conserving the Health of Man- 
agement,” by E. F. Lutz, M.D., in 
Occupational Medicine, 2 :599-605, De- 
cember, 1946, summarized in /ndustrial 
Hygiene Digest, April, 1947. 


Design for Prevention 


ORDER to control occupational 
diseases the ideal is to prevent 
industrial exposures to poisonous ma- 
terials before they occur. Generally 
in the past, a hazardous process has 
been controlled either after workers 
have become ill or after a study of 
existing excessive exposures. With 
an understanding of industrial op- 
erations creating hazards to health, 
together with the technical knowl- 
edge for their control, it is possible 
to approach the problem at the 
present time in a more effective man- 
ner by providing the necessary con- 
trol equipment for prevention before 
operations are begun. This has of 
late been accomplished in Baltimore 
through cooperative arrangements 
whereby the City Buildings Engi- 
neer in the Department of Public 
Works refers all industrial building 
applications and plans to the Di- 
vision of Industrial Hygiene in the 
City Health Department for review 
and recommendations before ap- 
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Because it effectively combats infection with approximately one-half the usual 
total dosage of sulfadiazine or sulfathiazole, Sulfamerazine is identified clini- 
cally as the systemic sulfonamide of smaller dosage. “Sulfamerazine is more 
rapidly and completely absorbed from the gastrointestinal tract and more 
slowly eliminated by the kidneys than sulfadiazine or sulfathiazole. Thus smaller 


or less frequent doses produce and maintain effective concentrations of the drug 





in the blood and tissues. 


Sulfamerazine, a development of the Medical Research Division of Sharp & 
Dohme, has demonstrated its efficacy in the treatment of pneumococcic, 
hemolytic streptococcic, meningococcic and gonococcic infections. Supplied 
in 0.5-Gm. tablets, for oral administration, in bottles of 100, 500 and 1,000; 
also in 4-pound packages of powder. Sodium Sulfamerazine for intravenous 


administration is supplied in 5-Gm. vials of sterile powder and in 50-cc. ampuls 


of a 6% solution. Sulfamerazine chemical reagent is supplied in 1-Gm, vials. 


Sharp & Dohme, Philadelphia 1, Pa. 











Pharmaceutical Manufacturers, Newark 7, N. J. 





and cleansing of the tonsillar region 


In “sore throat,” pharyngitis, tonsillitis and following ton- 
sillectomy, Dillard’s Aspergum affords quick relief by 
bringing its contained analgesic into immediate contact 
with the inflamed pharyngeal and tonsillar areas. Further 


advantages : 


Increases salivary flow ; continuously laves with acetyl- 
salicylic acid all oropharyngeal areas, including those 
seldom reached by gargles or irrigations. 


Stimulates activity of muscles of mastication and de- 
glutition ; reduces local spasticity and stiffness. 


By enhancing patient comfort, encourages early in- 
gestion of suitable diet, hastens convalescence. 


Assures patient cooperation through ready acceptance 
by all, including children. 


Ethically promoted. In packages of 16; moisture-proof 
bottles of 36. 


spergum 
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“Total “Therapy 


FOR INDUSTRIAL DERMATITIS. 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes’, “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs ("widely used in indus- 
try", particularly by Parkes’? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit”, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 





Samples and full details gladly sent on request 
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DOME CHEMICALS, 
250 EAST 43rd STREET « 


INC. 
NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 





proval is granted. During 1946, of 
160 applications which involved re- 
ports covering general recommenda- 
tions on such subjects as good house- 
keeping, illumination, and nuisance 
prevention, 89 recommendations were 
made for controlling specific en- 
vironmental conditions which would 
tend to be adverse either to the 
health and welfare of the workers 
or of the community. Altogether 97 
conferences and consultations were 
held with individual applicants to 
discuss probable hazards that might 
be encountered in their new under- 
takings. The magnitude of the con- 
sultations varied from designing ex- 
haust ventilating systems for the 
control of specific hazards to the 
need of adequate personal service 
conveniences for the employees. At 
the end of 1946, of the 180 buildings 
approved, 98 were completed and oc- 
cupied. The prevention of potential 
industrial hazards while plans are 








still in the blueprint stage proves to 
be relatively inexpensive to the ap- 
plicant and gives him a feeling of 
possessing a working environment 
for his employee that should be free 


from health hazards. 
Baltimore Health News, April, 1947. 
Assembly-Line Medicine 
T= Congressional Record recently 
carried the reprint of a speech 
by a physician on the subject, “Gov- 
ernment and Medicine Don’t Mix,” 
which was inserted at the request 
of Representative Chiperfield, of 
Illinois. The speech emphasized that 
government regimentation of the 
medical profession would inevitably 
result in at least two developments 
which would be extremely unfavor- 
able both to the doctor and the pa- 
tient. First, the practice of medicine 
would be dominated by lay people, 
such as social-service workers with 
great enthusiasm for “reform” but 


| 
| 
| 
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little medical knowledge. Bureau- 
crats of this character would largely 
control and dictate to the doctor, and 
it isn’t difficult to forecast what that 
would do to medical standards. Sec- 
ond, if the government is to be the 
arbiter in all matters of public 
health, it would certainly establish 
free dispensaries—which has been 
done in all countries where medicine 
has been partially or wholly social- 
ized. The doctor would be forced to 
treat a certain number of patients 
whether he could give each one ade- 
quate time or not. In Germany, prior 
to the war, under government medi- 
cine doctors were expected to handle 
60 to 100 patients daily. What that 
meant was that treatment had to be 
standardized; real individual atten- 
tion became virtually impossible. Do 
Americans want assembly-line medi- 
cine? There are many other dangers 
—physical, economic, social—which 
are part and parcel of any kind of 
bureaucratic control of medicine. 
Once we make the doctor the servant 
of the state, we place a barrier in 
the way of progress. We raise the 
political appointee to power. Then 
the standards of medical practice 
can move in only one direction— 
down. 


—Mount Morris (N. Y.) Enterprise, 


March 26, 1947. 

Silicosis in New York 
a” 1935, a report of the Bureau of 
Mines stated that as long ago as 
500 B.c., when Hippocrates directed 
attention to the “difficult breathing 
of the metal digger,” men have ac- 
knowledged a relation between dust 
and disease. Full knowledge remains 
woefully lacking. But we do know 
that silicosis gradually solidifies the 
lung tissues, making breathing more 
and more difficult and finally brings 
death. Admittedly statistics on 
death from silicosis do not reflect 
accurately the high mortality, for it 
is often diagnosed as a pneumonia 
or tuberculosis. New York has been 
one of only 11 states to rceognize sili- 
cosis as an occupational disease, but 
in 1936, it was excluded from the 
all-inclusive occupational disease law 
and a ceiling put upon the workmen’s 
compensation benefits to sufferers 
and their families. One of the diffi- 
culties in handling such -cases has 
been that often death does not strike 
until years later when the injured 
worker is barred by the statute of 
limitation. No one has found the 
complete answer as to how its haz- 
ards can best be minimized. There 
have been efforts by the International 
Labor Office, and New York has pro- 
moted safer work methods, even 
going so far as to sponsor an inven- 
tion to catch rock dust at its source 
—the drill hole. Previous efforts to 
liberalize the state workmen’s com- 
pensation law have failed because of 
the high insurance rate involved, 
which it was feared would drive 
some industries from the state, and 
because of labor’s objection to pre- 
employment physical examinations. 
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“adequate treatment in order to 
Pluraxin is especially designed for intensi\ 






Special Therapeutic Formula 


Vitamin A (from fish liver oil) | 25,000 U.S.P. Units 
Vitamin B, (thiamine) . . . «. « 15 mg. 
Vitamin Bz (riboflavin) . . . . «. 10 mg. 
Vitamin Bg (pyridoxine) o «© « 2H 
Nicotinamide : o © « « oe me. 
Calcium pantothenate . . . . . 10mg. 
Vitamin C (ascorbic acid) . . . «. 150 mg. 
Vitamin D2 (calciferol) . . . 1,000 U.S.P. Units 


: One capsule of Pluraxin daily is usually sufficient. 

| Some patients may require larger doses during the early 
stages of treatment. In vitamin therapy, “it is far better to 
prescribe too much than too little, too soon rather than too 
late” (Spies). Available in bottles of 30 and 100 capsules. 


PLURAXIN 


High Phtcy -Therapeil: Peale Mulinl Uti. Copal 





CHEMICAL COMPANY, INC. 
NEW YORK 13, N. Y. @ WINDSOR, ONT. 


PLURAXIN, trademark Reg. U. S. Pat. Off. & Caneda 
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have employed Ertron, Steroid Therapy 
in Arthritis 
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The widespread clinical use of 


Ertron—Steroid Complex—is reflected 
in the 12 year continuous bibliog- 
raphy. Reprints of this important 


literature will be sent at 


your request. 
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An EMERSON RESUSCITATOR CAN 
do a major part in Goce plant 


Whether your hazard from electric shock, gas fumes, smoke 
suffocation, or any freakish accident involving respiration be 
large or small, you should have available the latest in automatic 
resuscitation equipment. Medical research and clinical experi- 
ence in large industrial plants have demonstrated the efficacy of 
the Emerson Resuscitator, Aspirator and Inhalator. It is your 
best insurance against unnecessary asphyxial death. 


Write for literature or a demonstration. 


EMERSON COMPANY 


J. H. 


22 COTTAGE PARK AVENUE 


Representatives in Principal Cities 
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It remained for the constructive 
leadership of Miss Mary H. Donlon, 
chairman of New York’s Workmen’s 
Compensation Board, to reconcile 
differences among the groups in- 
volved and gain their cooperation in 
a program that liberalizes the state’s 
law which will now treat totally 
disabled victims of silicosis on a 
par with those totally disabled or 
killed by other occupational diseases. 
Governor Dewey in underscoring the 
importance of this step has indicated 
that he is considering a_ supple- 
mentary bill which will continue re- 
search in the diagnosis and evalua- 
tion of the progressive degrees of 
silicosis or other dust disease. This 
is very necessary because, although 
the new law extended from one year 
to two years after the last injurious 
exposure, the time in which it may 
be held that the disease was con- 
tracted, and removes the present 
five-year limitation in death cases, 
we still do not know enough about 
the rate of progression. Cases have 
been cited in which death came as 
early as two years after exposure 


and as late as 25 years. 
—New York Herald Tribune, April 
6, 1947. 


Emphasis on Efficiency 
eee, management was ad- 
vised to “turn the emphasis from 
production to efficiency and safety,” 
and to give increased attention to 
the human element as a key to 
achieving production goals, when the 


second annual Connecticut Indus- 
trial Safety Conference was held 
in Hartford Wednesday, March 5, 
at the Hotel Bond. DR. PHILIP J. 
MOORAD, neuropsychiatrist from the 
New Britain General Hospital, told 
his audience of more than 300 
representatives of Connecticut in- 
dustries that to over-emphasize pro- 
duction figures contributes to emo- 
tional tensions among workers and 
more frequent accidents. He placed 
emotional disturbances first in the 
scale of causes for industrial acci- 
dents, cited studies indicating that 
approximately 15% of the workers 
in most plants form an “accident- 
prone” class and are involved in 
almost 100% of the accidents. “The 
mentally and emotionally handi- 
capped are greater risks than the 
physically handicapped,” he declared, 
and pointed out that in many in- 
stances amputees have been discov- 
ered excellent employment risks be- 
cause “they realize and accept their 
handicap.” But he hastened to add 
that no one should interpret physical 
disability as a measure of emo- 
tional stability: “A physically dis- 
abled man who is emotionally dis- 
turbed is the worst possible risk.” 
Pleading for “more democracy and 
less class distinction in industry,” 
the speaker elaborated on the neces- 
sity for developing a sense of co- 
operation and joint enterprise be- 
tween workers and supervisory offi- 
cials. He emphasized the importance 


of proper orientation and training 
of new employees by departmental 
foremen, and recommended that top- 
level management make it a point 
to personally address groups of new 
employees as a contribution to this 
process. Industry has reached a high 
level of perfection in machine de- 
sign, with the result that factory 
machines are now practically fool- 
proof, he said, adding that further 
progress in production techniques 
must accent the qualities of proper 
leadership and fuller development of 
emotional drives. At a meeting for 
industrial nurses which featured the 
conference, DR. CRIT PHARRIS, assistant 
medical] director of the United Air- 
craft Corporation, predicted that 
considerable progress will be made 
in the next few years in further re- 
ducing the toll of industrial acci- 


dents. 
—Connecticut Med. J., April, 1947. 


Watch This, Doctor! 


A MEDICAL pundit, on a recent visit 
+1 to Detroit, suggested that a fu- 
ture Procurement and Assignment 
Service at the onset of future hos- 
tilities will blanket all medical men 
into the military service at one ad- 
ministrative swoop so that there will 
be a complete and thoroughly unified 
control of the profession. The im- 
pression was that such a procedure 
would be less fraught with the in- 
equities produced by P & A in the 
recent war. Lest our memory of re- 
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a — Kaopectate 


INDUSTRIAL MEDICINE 


the process 
of elimination 


Through a unique “process of elimina- 
tion,” Kaopectate* therapy of diarrhea 
provides speedier relief and speedier 
return to a more normal intestinal physi- 
ology. With Kaopectate, the adsorptive and 
protective properties of combined kaolin 
and pectin act quickly to help achieve: 

1. elimination of the offending agent 

2. elimination of intestinal irritation 

3. elimination of hyperstalsis 


Kaopectate provides a logical three-way 
approach to restoration of normal intesti- 
nal function without purgation, irritation, 


or narcotization. 


Each fluidounce of Kaopectate contains: 
Kaolin . . . . 90 grains Pectin... . 2 grains 


Available in 10 fluidounce bottles 
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4 active constituent of the Desitin Preparations. The first among 
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Lady- YOUR SIP IS SHOWING! 


Lipstick traces at a com- 
mon drinking facility 
are easier to see than 
oral-infections that may 
be lurking there, too. 
Lily* Cups provide pro- 
tection against contami- 
nation—cost but a frac- 
tion of a penny per 
serving. 

*Trade Mark Reg. U. 8. Pat. Off. | 
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Effective HClreplacement the rapy inachlorhydria and hypochlorhydria. 
Bottles of 50, 100. 500 capsules for elini« preseription and private use. 


Physicians on request, 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 


sam ple 









USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 





cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an | 


sak 
antiphlogistic, allays pain and itching; it stimulates granula- 7 
tion, favors epithelialisation and smooth cicatrisation. Under Bo 
a Desitin dressing, necrotic tissue is quickly cast off; the ‘Sat: 





dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with a 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- . 
matitis, Care of Infants, Care of the Feet, 4 
Massage and Sport purposes. $ 
Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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cent events becomes so dulled that 
we miss the overtone in the pro- 
posal, be it recalled that over 60,000 
practicing physicians and residents 
in training became medical officers 
for 12,000,000 odd members of the 
various armed forces. This spread 
the pattern of medical care pretty 
thin among 120,000,000 civilians 
without much regard for the basic 
needs of population groups. Most of 
the doctors who turned to the mili- 
tary did so by virtue of compul- 
sion to do their share as citizens of 
the United States; but it cannot be 
said that P & A was not averse to 
employing procedures other than an 
appeal to patriotism in order to meet 
its regional quotas. No such tactics 
as the threat, “If you don’t enlist, 
we'll certify you to your draft board 
and you’ll be drafted as a private 
without regard for your professional 
skill,” seem to have been advanced 
at other professional groups. There 
were a lot of flat-footed doctors with 
perforated ear drums in the Army— 
but there were a lot of professional 
athletes, radio entertainers and bal- 
let dancers who never got closer to 
a uniform than standing next to one 
in a D. S. R. street-car. So what goes 
on in high level planning? What 
makes the medical profession the 
focal point of attack by proponents 
of socialism (one aspect) or a future 
P & A (which may be the military 


aspect of the same thing)? 
West Virginia Med. J., March, quoting 
WILLIAM BromMe, M.D., in Detroit 


Medical News. 

The Liquid Dentist 
EVERAL cities, including Grand 
Rapids, Mich., Newburgh, N. Y., 
Sheboygan, Wis., and Brantford, 
Ontario, have been adding fluoride 
salts to their drinking water since 
1945 to determine whether it will 
reduce tooth decay among children. 
This treatment may mean an ulti- 
mate annual market for some 15,000 
tons of sodium fluoride, the form 
usually added. For children using 
the water and not yet having all 
their teeth, it may mean a 60% re- 
duction in occurrence of decayed 
teeth, if studies based on use of 
natural fluoride-containing waters 
are borne out. Such a preventive is 
clearly needed, for dental caries, or 
tooth decay, is one of the most wide- 
spread afflictions. Of 69,000 Naval 
personnel studied during the war, 
the average number of decayed-miss- 
ing-filled (“DMF”) teeth was 19.7 
per person, out of the 32 in a com- 
plete set. Dental defects were the 
chief single cause for rejection among 
the first two million men examined 
for the Army. Fluoride in water was 
first noted as the cause of mottled 
tooth enamel. The relation between 
mottled enamel and few cavities had 
long been recognized, but fluoride 
was investigated as a protective ele- 
ment only after the discovery that 
the enamel of decayed teeth contains 
only about 62% as much fluoride as 
that of sound teeth. An extensive 
study of 12- to 14-year-old children 
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PRODUCTION SCHEDULES po! 
can sup on OLE * 


Harsh or strongly alkaline soap can _ thoroughness. Does it with the sponge 
help upset the best-laid plans of man- like action of its corn-meal granules— 
agement by slowing Up high-stepping not by grinding attack on the skin 
work schedules to a point where it hurts. surfaces. 


Not by bodily tripping up your workers, Super-fatted with a generous degree of 
but through the impaired manual efhi- lanolin, Lan-O-Kleen gives extra pro- 
ciency caused by a hand cleanser with an tection against the skin drying out— 
overdose of skin-injuring alkali. leaving hands with a pliable, ready-to- 


With Lan-O-Kleen this isn’t so! Lan-O- work feeling. 


Kleen, a powdered soap, contains no Make Lan-O-Kleen a safety stand-by at 
harsh ingredients to harm the skin. workers’ washstands. Consult one of 
Wherever soil and dirt dig deepest, over 475 West trained representatives 
Lan-O-Kleen loosens them with gentle throughout the country. 





Products That Promote Sanitation 


42-16 West Street, Long Island City 1, New York, N. Y. 


BRANCHES 
IN PRINCIPAL CITIES OF UNITED STATES AND CA 
NADA 








L Long Island City 1, N. Y. 


damage. 


intact for repeated use. 


Your dealer can supply you 


PROPPER 
MANUFACTURING CO. 


10-34 44th Drive 


of SERATURE 
WOUND CLIP 


Guperioily 


IDENTIFYING “spuRS”: After primary inser- 
tion, compression of spurs permit further 
adjustment for pressure and position to 
insure a more accurate wound closure. 

a single forceps is required to painlessly and 
quickly remove the clip with minimum tissue 







DOUBLY REINFORCED: The twofold reinforce- 
B ment of the clip provides greater bending 
strength and dependable security in situ. 


INTEGRAL REINFORCEMENT: Effects bend at 
exact center of clip thus insuring accurate 


alignment of teeth, When removal is made 
by simple compression of spurs, clips remain 


SERATURE WOUND CLIPS 
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GELLULOSE TISSUES 


S"WIPE’S Tissues are made from extra qual- 
ity cellulose in two regular sizes and pack- 
aged in five different counts. Your dealer 
can supply you with samples and prices, 
If he cap aot help you please write to us. 


RAL CELLULOSE CO., Ine. 


NEW JERSEY 





in the schools of 21 cities with differ- 
ent concentrations of natural fluoride 
in the water showed that dental 
health was best when the children 
had continuously used a water sup- 
ply containing one part of fluoride 
per million, and that mottling did 
not occur to an esthetically signifi- 
cant extent at this concentration. 
This relationship between fluoride 
level and caries incidence is un- 
affected by other factors such as 
diet, sunshine, or hardness of the 
water. Often water with a high flu- 
oride level may also be hard, but the 
hardness in itself has no influence on 
decay. Although it is not yet clear 
how fluoride protects tooth enamel, it 
appears that the fluoride either ren- 
ders the enamel resistant to caries, 
or inhibits the action of bacteria 
on teeth or food. Fluoride, in order 
to affect dental health favorably, 
must be assimilated during the 
period of iooth formation, approxi- 
mately the first eight years of a 
child’s life. In the cities where 
fluoride is being added to the water, 
school children will be examined 
periodically for ten years. Addition 
of fluoride to all of a municipal 
water supply is estimated to cost 
only 6-8 cents per person annually. 
Studies are now under way on the 
application of compounds of fluorine 
with calcium, potassium, lead, and 
copper directly to the teeth. A solu- 
tion of about 2.0% concentration 


applied once a year has, in one 


study, effected a caries reduction of 
40%, at an estimated cost of $1.60 
per child annually. This type of 
treatment would be more selective, 
hence would require less fluoride, 
than the treatment of municipal 
water systems. Treatment of water, 
however, at present appears to be a 
simpler and more general method of 
administration where a public water 


supply is available. 
—From the Industrial Bulletin of Arthur 
D. Little, Inc., April, 1947. 


Solvents in Summer 

Gum. attention should be given 
to the solvent department when 
preparing the plant for summer 
temperatures. Since solvent volatility 
increases with higher temperatures, 
there is likely to be more solvent 
vapor in the workroom air during 
warm weather, unless sufficient ven- 
tilation is provided. Dermatitis dif- 
ficulties also may increase at this 
time. Most solvent departments are 
equipped with mechanical ventilation 
throughout the year. During the 
summer months, care must be taken 
so that the tendency of employees to 
open windows or change the exhaust 
rate, to increase personal comfort, 
does not interfere with the mechan- 
ical ventilation. The opening of a 
window near a degreasing tank, for 
example, may set up a current of air 
which will reduce the efficien-y of 
the exhaust and blow vapor into the 
workroom. Guards may be set up 


at the side of the tank to permit 
opening windows without disturbing 
the ventilation system. Some solvent 
departments may depend upon na- 
tural ventilation, such as windows, 
skylights, etc. There are times during 
the summer when such ventilation is 
likely to prove inadequate, however, 
especially on days when there is little 
breeze. For small solvent operations 
it may be possible to overcome this 
difficulty by providing fans in the 
workroom, It is important, however, 
to be sure that the fans are not 
located where they will increase the 
evaporation of solvent, or blow sol- 
vent vapors into the breathing area 
of workers. In most cases, local 
exhaust ventilation is desirable. A 
survey of ventilating equipment with 
these factors in mind should be made 
before hot weather starts. The Divi- 
sion of Industrial Hygiene in many 
states provides ventilating engineers. 
Steps which may be taken to reduce 
dermatitis during the summer in- 
clude: provision for frequent wash- 
ing with a mild soap, followed by 
application of protective or lubricat- 
ing cream; an adequate supply of 
comfortable work clothing to permit 
frequent changing, plus the use of 
light gloves and aprons of suitable 
materials to protect against solvent; 
provisions of a shower for use at the 
end of the shift; education of the 
employee in the importance of clean- 


liness to avoid skin di*culties. 
—Safety Research Institute. 
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IN MUSCLE IMPAIRMENT 


When electrical stimulation is indicated for restoring function in muscular dis- 
orders, the smooth action of the Burdick Muscle Stimulator permits muscle con- 


traction with an absolute minimum of discomfort. 


Features of the Burdick Muscle Stimulator include fine gradation of surge current, 


simple manual control, and wide selection of intensity. 


This compact, portable unit is of additional value in ionization, epilation, destruc- 


tion of telangiectasis and similar applications of galvanism. 
Literature available on request 
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STERILIZE the stopper, insert a sterile hypodermic needle, and withdraw 
the required dose. It is that simple to prepare an injection of B complex 
vitamins from Ampoules ‘Betalin Complex’ (Vitamin B Complex, 
Lilly). This prepared solution contains the five most essential vitamins 
of the B complex in convenient, ready-to-use, 10-cc. rubber-stoppered 
ampoules. 


Each cc. contains: 


Telnmin GemerGe . wc cece eee senses eee eeceseseees 5 mg. 
ee a ee 2 meg. 
PED sé G ce esc eee eee eee eansrescseesenesn 75 mg. 
Pantothenic Acid (as Caicium Pantothenate).........+ss6-. 2.5 mg. 
Pyridoxine Hydrochloride (Vitamin Bs Hydrochloride) .......-. 5 meg. 


The date appearing on each package of Ampoules ‘Betalin Complex’ 
indicates the period for which the solution will retain full potency 
provided it is properly stored. 

Ampoules ‘Betalin Complex’ may be used intravenously or 
intramuscularly and, when added to dextrose infusions, will prevent 
acute avitaminosis. They are quickly available through your usual 
source of medical supplies. 


AND COMPANY, INDIANAPOLIS 6, '‘NDIANA, JU. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in chech 
ing on the accuracy of dete printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 
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THE ATOM BOMB 


—Hazards Incident to Its Use— 


STAFFORD L. WARREN, M.D., 
FRED A. BRYAN, M.D., 
ROBERT J. BUETTNER 


Physical Aspects and Projected Control Measures 
WELL-PLANNED and integrated research and con- 
struction program, coupled with the intensive 
efforts and knowledge of the largest group of scientific 
personnel ever assembled, resulted in the production of 
the atomic bomb. Scientific advances have incorporated 
in their histories not only those things which benefit 
humanity but also those which may prove harmful. 
This is well illustrated by the atomic bomb project 
since the vital research and industrial programs of this 
project have revealed vast new horizons in the field of 
medicine, chemistry, physics and engineering. On the 
other hand, we have also assumed the multitudinous 
problems relative to its international control. If affir- 
mative action in this direction is not forthcoming, we 
must be realists and acquaint ourselves with the catas- 
trophic effects produced by the atomic bomb and formu- 
late some projected contro] measures. It is this subject 
with which this paper will concern itself. 

First, one must consider the conditions resulting 
from the detonation of an atomic bomb. The energy 
released is on an unprecedented scale and takes three 
forms, e.g., heat, blast or pressure and radiation, the 
latter, a property not found in other explosives. An 
ordinary explosion is a chemical reaction in which 
energy is released during the rearrangement of the 
atoms of the explosive material. In an atomic reaction, 
however, the identity of the atoms, not simply their 
arrangement, is changed. This phenomenon is termed 
nuclear fission. To explain more fully, when a neutron 
enters the nucleus of a fissionable isotope, the entire 
nucleus splits into two pieces. The two fragments move 
away from each other with tremendous velocity and 
the energy which is released appears ultimately as 
heat. The important thing about the fission is that, 
besides the fragments and the energy, two or three 
new neutrons are also liberated after the nuclear split- 
ting. Thus, one neutron hitting the fissionable nucleus 
releases energy and two or three new neutrons. These 
new neutrons are now available to produce fission of 
other atoms of the same piece of material. This cir- 
cumstance, that one neutron in producing fission re- 
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leases several neutrons, provides the new instrumental- 
ity by which the energy stored in atomic nuclei has 
been made available. 

Properly to evaluate the heat and blast or pressure 
effects after an atomic bomb has been detonated, 
let us review the results observed at Hiroshima and 
Nagasaki to see how they would be applicable if a 
weapon of this type were ever used against the typical 
American city. In both of these cities, the atomic 
bombs exhibited similar effects with minor exceptions 
due to topography of the terrain. The central portions 
of the cities suffered almost complete destruction. All 
that remained were the frames of some of the rein- 
forced concrete buildings. Most of these structures 
suffered extensive damage from interior fires; had 
their doors, windows, partitions and all other fixtures 
which were not integral parts of the reinforced con- 
crete frames, burned or blown away. The casualties 
in such buildings were almost 100%. In Hiroshima, 
fires sprang up simultaneously all over the wide, flat 
central area of the city and resulted in a “fire storm.” 
These were ignited primarily by the heat of the ex- 
plosion. The resulting conflagration burned out almost 
everything which had not already been destroyed by 
blast. The greatest destruction was sustained in a 
circular area of 4.4 square miles directly under the 
explosion with a maximum radius of 11,000 feet. 
Similar fires broke out in Nagasaki but were confined, 
since the city was located in a valley and the hills on 
either side acted as a fire break. However, heavy fire 
damage was in evidence up to a radius of 11,000 feet. 

A characteristic feature of the atomic bomb, which 
is quite foreign to ordinary explosives, is that a very 
appreciable fraction of the energy liberated goes into 
radiant heat and light. For a sufficiently large explo- 
sion, the flash burn produced by this radiated energy 
will become the dominant cause of damage. The dura- 
tion of the heat radiation from the bomb is so short that 
there is no time for the energy falling on a surface to 
be dissipated by thermal diffusion; the flash burn is 
typically a surface effect. The effects of flash burns 
were evident in Hiroshima up to a radius of 9,500 feet 
and in Nagasaki up to 11,000 feet. In these radii, 
wooden objects were charred and blackened on the 
sides facing the explosion. Ripe rice fields were 
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ignited and green vegetation turned yellow; roof tiles 
presented a bubbled appearance and fabric was charred 
to different degrees depending on the color of the 
fabric. Instances were recorded in which persons wear- 
ing clothing of various colors received burns varying 
in degree with the different colors present in the 
fabric. A couple of layers of white clothing was the 
best type of shielding against flash burns. 

In both cities, the blast practically destroyed every- 
thing within a radius of one mile from the center of 
the explosion. In Hiroshima, nearly everything was 
heavily damaged up to a radius of three miles from 
the blast, and beyond this distance, light damage ex- 
tended for several miles. In Nagasaki, the blast effects 
were greater but more restricted in area. There was 
total destruction spread over an area of about three 
square miles and limited destruction thereafter. More 
than one-third of the 50,000 buildings in the target 
area were destroyed or seriously damaged. There was 
almost complete destruction of the large steel works 
and torpedo plant located there. 

It is well to remember that some of the reinforced 
concrete buildings were of far stronger construction 
than is required by normal standards in America be- 
cause of the earthquake danger in Japan. This ex- 
ceptionally strong construction undoubtedly accounted 
for the fact that the framework of some of the build- 
ings which were fairly close to the center of damage 
did not collapse. The British Mission to Japan inter- 
preted their observations of the destruction of build- 
ings to apply to similar construction of their own as 
follows: (a) up to 1,000 yards from zero point, it 
would cause complete collapse; (b) up to one mile 
from zero point, it would damage houses beyond re- 
pair; (c) up to 1.5 miles from zero point, it would 
render houses uninhabitable without extensive repair; 
(d) up to 2.5 miles from zero point, it would render 
houses uninhabitable until first-aid repairs had been 
carried out. 

From the chain reaction which produced the mass 
release of energy in the explosion, a wide range of 
radiations were released; such as gamma rays and 
neutrons. The damaging penetration of radiation 
would be possible from three sources: 

1. High frequency radiations — gamma rays and 
neutrons. 

2. Fission products. 

3. Induced radioactivity. 

The bombs in both cities were detonated at a 
height sufficient to result in the maximum amount of 
physical damage with a minimum amount of radiation 
damage. A thorough survey of the area proved this 
to be true since only negligible amounts of contamina- 
tion by radioactive products were detected. The most 
of the deaths from radiation sickness were evidenced 
in people who were near the center of detonation. The 
rays produced at the time of detonation proved lethal 
for an average radius of 3,000 feet from the zero point; 
caused epilation up to 7,500 feet and minor effects up 
to two miles. The radiation apparently had no lasting 
effects upon the soil or vegetation. It has been esti- 
mated that about 5% of the total casualties resulted 
purely from radiation sickness, 

It is difficult for one to picture a city having all of 
its civil facilities and government wiped out simul- 
taneously. In both cities, a state of utter confusion 
immediately followed the explosion. The all-consuming 
fires of secondary origin contributed to the destruc- 
tion and casualties and prevented the rendering of any 
organized aid to the surviving populace. Think what 
it means to have 50% of the population of a city as 
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initial casualties, and about 50% of its buildings unin- 
habitable. ... 

In this test, one could even minimize the damage 
results but can scarcely overlook the tremendous prob- 
lems resulting from the contamination of ships by 
radioactive materials. The latter is and will remain 
one of our foremost problems. Many of the target 
vessels used in Operation Crossroads are still danger- 
ously contaminated with radioactive substances. They 
will remain uninhabitable for a number of years to 
come. The contamination of marine life within the 
lagoon of Bikini will prohibit occupancy of the island 
for a number of generations. Once again, let us sub- 
stitute New York or San Francisco harbors for Bikini 
and one’s conclusions are obvious. These cities would 
become untenable from wind-borne contamination and 
the surviving populace would have to be deployed else- 
where if they wished to survive. 

The only adequate control measure of the atom 
bomb in view of all these facts is international accord 
in the uses of fissionable material. However, it is self 
evident that the world is little prepared to adopt such 
a procedure. So our future planning, if we are realistic, 
must be directed towards minimizing the destructive- 
ness of such an attack. Protective measures can sub- 
stantially reduce the degree of devastation and the 
number of casualties. 

The scientific results obtained from five atomic 
bombs already set off should act as a guide in for- 
mulating plans to be adopted if future attacks of this 
kind are to be combated. A number of suggestions 
might be: 

1. Strongly constructed, reinforced concrete shelters 
located well below the ground level. 

2. Well constructed, reinforced concrete buildings 
eliminating combustible interiors and having full ma- 
sonry partitions. 

3. Industrial sites and civilian housing must be 
decentralized to a point where no single bomb could 
wipe out all the major factories and housing areas. 

4. Decentralization of medical facilities and sup- 
plies. 

5. Create and train a national organization of civi- 
lians in addition to those groups anticipated for the 
military services. These must be highly mobile units 
having equipment for fire fighting, rescue work, re- 
habilitation, radiation detection or any emergency 
which disrupts local organization. 

These groups will, of necessity, have the same com- 
ponent parts which are present in the existing catas- 
trophe and rescue squads. In addition, they will require 
many personnel who are well trained in the treatment 
of radiation sickness and the radiation detection fields. 
There are very few well indoctrinated personnel avail- 
able at this time. : 

Many of the industrial plants will no doubt be sup- 
plied heat, light and power from the operation of power 
piles in the not too distant future. This means that the 
industrial physician, chemist and physicist must ac- 
quaint themselves with many of the aspects of nuclear 
reactions and the hazards attendant thereto. From this 
indoctrination will result a new host of trained per- 
sonnel, who, together with the few who are now in this 
field, will form the nucleus of this new component 
so urgently needed to combat atomic warfare. 


Physiological Aspects 

‘TH case problems confronting the physician as a 
result of the sudden or slow release of energy from 

use of fissionable or radioactive materials are numer- 

ous, complex, and in many instances, not thoroughly 
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understood as yet. To give a more concrete example 
of conditions in which problems might occur the fol- 
lowing might be cited: (1) the detonation of an atomic 
bomb; (2) the slow or fast burning of a uranium pile 
used either in research or in power production; (3) 
_ the use of radioactive isotopes either in research or in 
some manufacturing process. 

There are four major causative factors under which 
all the pathological results may be classified. These 
causative factors to be considered are blast effects, 
thermal effects, effects of radiation, and psychological 
effects. It should be noted here that all four, or any 
combination of three, two or even one of the factors 
may be present. 

The effects of blast on the human organism have 
been studied in conjunction with high explosives such 
as TNT and RDX and the investigations are quite 
thorough even though not as complete as could be 
desired. The blast effects from an atomic detonation 
resemble very closely those found as a result of the 
detonation of large amounts of high explosive. By 
working with increasing measured amounts of high ex- 
plosive, a curve can be plotted for effects at known dis- 
tances from the point of detonation versus the amount 
of explosive used. By extrapolation of this curve, it 
is possible to forecast the probable effects of an atomic 
detonation. The blast effect best known to all of you is 
the published reports of the casualties found at goodly 
distances from the explosion center of one of the V-2 
rockets where humans were found dead without a mark 
on them, and upon postmortem examination were found 
to have died of pulmonary effects due to the rapid 
compression followed by a rapid expansion of the chest 
cage from the compression and rarefaction waves ra- 
diating from the explosion. There are many other 
effects possible from blast, but it is not the purpose of 
this paper to discuss them in detail. 

The thermal effects of a bomb detonation are due pri- 
marily to the infra-red and ultra-violet radiations pro- 
duced during fission. This effect might rightly be con- 
sidered under radiation effects except that the infra- 
red and ultra-violet spectra are usually considered 
separately from the shorter wave-lengthed radiations 
—x-rays and gamma rays. These effects are quite 
well known since they are no different from any of the 
common burns. Because of the short duration of the 
infra-red and ultra-violet radiation, most of these 
burns are superficial but are wide spread, in some in- 
stances covering the whole body wherever the skin is 
uncovered. 

The shorter wave length radiation effects were, and 
will continue to be, the primary concern of those 
physicians associated with the use of atomic energy 
or radioactive isotopes. Under this subject, the various 
types of radiation must be considered. These types 
are gamma radiation, beta radiation, alpha “radiation,” 
neutrons, protons, and possibly mesotrons and nutrinos. 
The latter two are still in a nebulous state and exist 
only for the theoretical physicist at present. The most 
easily studied type of radiation is the gamma or hard 
x-ray since quarter-million and million volt x-ray ma- 
chines are available to produce the high frequency, 
short-wave-lengthed radiation in amounts necessary 
for biological studies on large enough groups of ani- 
mals to be statistically significant. It is true that 


x-rays and gamma rays are different but the differ- 
ence lies chiefly in the source producing them. Gamma 
rays arise from atomic nuclei, while x-rays arise from 
the extra nuclear portions of atoms; however, the ac- 
tual radiation is similar except that gamma rays are 
usually of higher frequency and thus shorter wave- 


INDUSTRIAL MEDICINE 


Page 277 


lengthed than the x-rays, but the spectra of the two 
overlap for a considerable portion. 

Beta radiation is emitted by many radioactive sub- 
stances and has had considerable biological study. It 
also can now be produced in satisfactory amounts and 
high enough energies for biological study by use of 
the comparatively newly developed “Betatron”; how- 
ever, very few if any biophysical studies have been 
made using this new scientific instrument. Because of 
the low penetrability of beta rays as compared with 
gamma, they are usually not considered to be as 
dangerous to the surface of the body, but in the large 
amounts and high energies such as are produced by 
atomic detonations, they can become a serious prob- 
lem. Internally beta emitters can cause great local 
damage to tissues through which they pass, kidney, 
GI tract, or where they may be stored—bone. 

Neutron, proton, and alpha radiations may be pro- 
duced by use of the cyclotron, but in this case the 
amounts are comparatively small and the cost ex- 
cessive so that the biophysical studies on these radia- 
tions are still meagre; however, definite progress has 
been made and is still being made. 

Returning to the subject of penetrating power, we 
find that x-rays, gamma rays, and neutrons have high 
penetrating powers, while beta radiation can be 
stopped by a thin sheet of metal, thick paper, or even 
by the human skin. Alpha radiation has still less pene- 
trating power and can be stopped by a sheet of paper, 
cellophane (or should I say Kodapak), and by the 
cornified layer of epithelium. One can then generalize 
and say that x-rays, gamma rays and neutrons can 
penetrate the unshielded body and cause internal as 
well as external effects, while beta rays and alpha rays 
are harmful generally only when the source of such 
rays is within the body. This is not absolutely true in 
the case of beta rays since large external dosages of 
high energy beta rays can cause severe skin effects 
on the unshielded body, even though no direct internal 
radiation effects are noted. 

In general, all of these atomic radiations produce 
their effects on tissue cells by the process of ioniza- 
tion. Also as a rough generalization it can be said 
that the resultant effects of all of these radiations are 
the same in that they all cause tissue destruction in 
whatever tissues they pass through. 

If one uses the roentgen as a unit of measurement, 
one finds that if Ir of beta radiation causes an effect 
in skin or other tissues, then approximately 0.2r of 
x-ray or gamma radiation will cause a comparable 
effect, while only 0.02r of neutron radiation will give 
the same effect. Thus we can say that for equal 
amounts of radiation measured in roentgens, beta rays 
are one-fifth as effective physiologically as gamma or 
x-rays while neutrons are about 10 times more effective 
physiologically than x or gamma rays. It must be 
remembered, however, that these are rather rough 
generalizations and are necessarily so because of the 
biological variations from animal to animal and be- 
cause much more research is necessary to clarify all of 
the factors involved. 

The physiological effects on various tissues are not 
the same, but, again speaking in general terms, it can 
be said that the more specialized the tissue and the 
more rapidly the cells of a tissue reproduce, the more 
it will be measurably affected by radiation. For ex- 
ample, intestinal mucosa, the reproductive tissues, the 
bone marrow, and the lymphatic tissue are among the 
most easily affected. It is for this reason that some of 
the most prominent clinical effects are found in the 
gastro-intestinal tract, the reproductive system and the 
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‘hematopoietic system. .However, these systems alone 
are not the only ones affected since when high dosages 
are involved, one notes burns of the skin, loss of hair, 
cataracts in the eyes, and numerous others. The effects 
of alpha and beta radiations are primarily on the in- 
ternal organs and these radiations can be produced 
internally by the ingestion or inhalation of alpha or 
beta emitting radioactive substances. 

Some of the temporary safe working tolerance lim- 
its in general use have been set by the states of New 
York, Massachusetts and others, and by USPHS as 
follows: 

Gamma or X radiation. .0.1r/8 hr. day total body radiation 
Beta radiation ......... 0.5r/8 hr. day total body radiation 
PS. owsics se weeds 0.014r/8 hr. day total body radiation 
Bie DOOR 2.0.0 ccececcessassscce 10u, curries/L air 

Psychological effects have not played too important 
a part in the medical considerations as yet, probably 
due to the rush and tension accompanying the war. 
However, it seems that the psychologist will have more 
and more to do as work progresses in atomic energy. 
There is certainly a definite depressing effect on those 
humans exposed to an atomic detonation and it is not 
hard to imagine the anxiety and fear neuroses which 
could be engendered in the minds of those who are 
ignorant of the physical and physiological mechanisms 
involved in an atomic blast. It is not the fear of sud- 
den death but a fear of slow, tortuous death or per- 
manent disease state which will cause the neuroses 
in the layman. 

On the other hand, there is a psychological prob- 
lem in training personnel to have a healthy respect in 
handling radioactive materials. It is the old saw 
of “familiarity breeds contempt” which must be over- 
come in this case. Well-trained men who fully realize 
the dangers of over-dosage of radiation disregard tol- 
erance levels time and time again. This action is 
probably due to the fact that since radiations are in- 
visible, odorless, tasteless and imperceptible to the 
sense of touch, and delayed in-effect, a person handling 
these radioactive materials will unwittingly expose 
himself to over-tolerance dosages in his eagerness to 
forge ahead in his experiment. There is also a third 
probability of psychological reactions. This type pos- 
sibly could occur in workmen associated with power 
piles. For example, a workman with basic but not com- 
plete knowledge of neucleonics can, if he has even a 
normal imagination, develop anxiety neuroses because 
of imagined dangers of the pile exploding or from 
imagined failures of the radiation shielding and numer- 
ous other factors. Thus, -while these psychological 
phenomena have not been encountered to any degree 
as yet, it cannot be doubted that they will appear as 
time goes on. Similar neuroses were found when high- 
pressure steam boilers, hydro-electric turbines, and 
other large sources of ‘power were first used, yet there 
is little trouble in this field today in this respect. 

If we now consider the three original conditions 
factors could occur, it will be seen that a new field for 
in which it was stated that the pathological causative 
medicine is being opened up. For example, if we con- 
sider an atomic blast as was released over Hiro- 
shima and Nagasaki, all of the causative factors except 
for the radioactivity in the case of a high detonation 
would be present and the available physicians would 
be called upon to treat cases suffering from blast in- 
jury or from thermal burns or from radiation effects 
or from any combinations of the three. Coupled with 
the physical damage, the physician would also 


be called upon to combat the psychological factors. 
He would have terrific obstacles since burns and wounds 
do not heal well or rapidly after radiation and with 
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the hematopoetic system deranged and possible effects 
on the bowel mucosa, he would have difficulty maintain- 
ing the general nutrition and general bodily welfare. 
He would have difficulty, weeks after the explosion, 
with females whose hair had been epilated and who 
probably had amenorrhea due in part to the radiations 
and in some part to the psychological effects. Males, 
too, would have lost their hair and might be impotent 
from the same factors. In most every case, the hair 
would return and the amenorrhea and impotence clear, 
but during this interval terrific psychological upsets 
would occur. All in all, the physician would be called 
upon to his fullest abilities. In this case, industrial 
physicians with knowledge of radiation hazards and 
tolerances, and the ability to organize and work in 
organizations would be invaluable. 

If we consider the slow or fast burning of a power 
“pile,” (a power pile is an apparatus producing a self- 
maintaining nuclear chain reaction in which carbon 
or heavy water may be used as a moderator and such 
materials as U 235, thorium and others are used as 
reactants; a more detailed and complete description of 
a “pile” and its components may be found in the Official 
Atomic Energy Report by Henry R. Smyth) again we 
would find the same four causative factors present, 
but in this case, the blast effect would be minimal and 
probably would not affect anyone except perhaps those 
in the immediate vicinity. These “piles” would prob- 
ably be associated with power industries and so the 
responsible physician would be the industrial physi- 
cian, and again his work would be extensive and, if he 
were well-grounded in “atomic medicine,” invaluable. 

In considering the use of radioactive isotopes in 
research, either industrially or academically, the fac- 
tors of blast and thermal effects are absent because of 
the type of material and the small amounts used. 
However, the effects of radiation could become a major 
factor if rigid precautions were not observed. Great 
care must be observed in handling radioactive ma- 
terials so that the materials are not spilled and thus 
carried on shoes, clothing, etc., to places far removed 
from the actual site of the work. Also, materials picked 
up on clothing and shoes can cause local radiation burns 
on the skin due to long-period close contact. The dis- 
posal of these materials is also another difficulty in 
that they cannot be poured down the drain or thrown in 
the usual trash cans since in either case they can be 
widely distributed and could possibly affect the water 
supply and food supply of a large area. Special methods 
of cleaning laboratory or industrial containers, beakers, 
flasks, etc., are necessary and, finally, methods of de- 
contamination of personnel and areas contaminated by 
accidental spillage must be considered for each type 
of material used. Thus, in this case, the physician 
in conjunction with the health physicist (the safety 
inspector or industrial hygienist of the atomic energy 
industry) must act in a preventive way so that ex- 
posures do not occur. Here, too, there might be pos- 
sible psychological factors in that the people working 
with the radioactive materials might become careless 
owing to too much familiarity with the procedures, 
and since the physician is not considered to know much 
about physics, especially neuclear physics, they would 
resent the tolerances set and the precautions instituted, 
especially if these hampered them in their work. Mild 
anxiety neuroses might be encountered in the non- 
technical help and in working areas near, but not asso- 
ciated with, the actual work with radioactive sub- 
stances. Here again the plant physician must use his 
ingenuity to its fullest to explain away fears of burns, 
cancer, etc., and yet not engender a sense of security 
so great that an air of carelessness might ensue. 
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In conclusion, it would appear that the physician, 
and especially the industrial physician, may have a 
whole new set of problems placed under his jurisdiction 
as the use of atomic energy and its by-products of 
radioisotopes increases. Special post-graduate train- 
ing courses in the field of biophysics seem to be most 
useful to those physicians who will become associated 
with the use of atomic energy or with radioisotopes, 
either directly or indirectly through their use in in- 
dustrial processes. The industrial physician should 
be conversant with the accepted tolerance levels and 
with the methods and instruments necessary to make 
the measurements in checking areas and personnel 
for safety. These things will not be easy to do, but 
since atomic energy is here to stay, and cannot be 
erased from men’s minds by laws or regulations, it 
seems as though they must be accomplished. 

The Atomic Bomb Project was carried out without 
injuring any one who carried out the prescribed pre- 
cautions, and this was done under the pressure of war 
time. Let us not become careless and thus place a 
stigma on a new field of industry and research which 
has much of promise for good in our future. While 
the precautions are complicated they are not severe, 
and they must become as automatic as they have in 
any other dangerous occupation. 


The Bikini Experiment 
—The Largest Single Industrial Hygiene Project 
in History— 


JAMES H. STERNER, M.D., 
Director, Laboratory of Industrial Hygiene, 
Eastman Kodak Company, 
Rochester, New York 


je Bikini atomic bomb experiment required for 
its successful control one of the most unique and 
probably the largest single industrial hygiene project 
in history. The success of that program is indicated 
by the record: not a single individual of the some 
60,000 participants received a harmful amount of 
radiation. And that in spite of the fact that the 
detonation of the bombs resulted in radioactivity, 
according to some unofficial estimates, equivalent to 
several hundred tons of radium. 

At this point a word of explanation concerning the 
use of the term “industrial hygiene” is in order. Lest 
the radiologists, biophysicists, and physicists—to whom 
all the credit should go for the dramatic advances in 
this field of radiation control—feel slighted, we must 
explain that the broad definition of industrial hygiene 
includes the protection of individuals from all types 
of physical agents as well as from potentially harmful 
chemical substances. A new classification, “health 
physics,” has been coined to describe the phase of 
industrial hygiene dealing with the prevention of 
personal injury from radioactivity. Those of us who 
were closely connected with the Manhattan Project 
would be the first to admit that of the various indus- 
trial hygiene problems encountered, those dealing with 
radiation control were of the greater importance, and 
were much more difficult of solution. We hope that this 
youngest, but most vigorous group—the health physi- 
cists—will join with us, if for no other purpose than 
contributing to our education. 

The details of the organization of the Bikini tests— 
with the joint action of Army and Navy—and the story 
of the bombs, Able and Baker, are familiar to all of 
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you. The radioactivity was stressed repeatedly in the 
news reports—official and otherwise—and many refer- 
ences were made to the group whose job was to prevent 
injury from radiation to all participants in the ex- 
periment. There have been few if any coherent ac- 
counts of the organization, functions, and experiences 
of that group—the Radiological Safety Section—and 
it seemed of interest and pertinent to present some 
of that story here. 

The function of protecting personnel from radio- 
activity is an inherent part of any experimental 
atomic bomb detonation, and was an integral part of 
the initial plans in this test. An important secondary 
activity, the collection of data which are of value in 
the military application of the bomb need not be dis- 
cussed here. The Radiological Safety Section reported 
directly through its Chief, Colonel Stafford L. Warren, 
to Admiral Blandy, Commander of the Joint Task 
Force. This direct liaison was amply justified by the 
events at the test, for practically every type of activity 
—investigation, control of delayed damage to target 
ships, recovery of equipment from adjacent islands and 
from target ships and the movement of “work” as well 
as “target” ships—was dependent upon information 
secured by monitors of this group. 

The many and diverse activities which it was anti- 
cipated would be demanded of the Radiological Safety 
Section .required a comprehensive and detailed plan 
—a tremendous task in the limited time available. 
Personnel with a knowledge and appreciation of radi- 
ation hazards, and at least a speaking acquaintance 
with the instruments for measuring various types of 
radiation had to be collected. The majority of these 
individuals obviously came from the Project. The 
total number available was pitifully small, and a good 
percentage had to be left at home to continue in the 
protection of workers in the plants and laboratories. 
Additional members were obtained by recruiting a lim- 
ited group of radiologists and physicists whose first 
connection with the Project came in this experiment. 
A second problem, of equal importance, was the ob- 
taining of monitoring equipment—adequate in num- 
ber, durability, portability and range of sensitivity 
for the complex conditions anticipated. 

This equipment included Geiger-Muller counters, 
electroscopes, ionization chamber instruments, cali- 
brated film, and other equipment for measuring the 
various forms of radiation, alpha, beta, gamma, and 
neutron. Remember that this type of equipment had 
only recently emerged from the experimental labora- 
tory, had rarely been called upon to operate under 
adverse climatic conditions, and never in the hands 
of so many individuals of diverse origins. Radiation 
would be encountered high above the earth by planes, 
on the islands and on the ships, and at all levels in the 
water to the bottom of the lagoon. And finally all of 
these—personnel and equipment—had to be collected 
and integrated to function on shipboard with a military 
task force. To Colonel Warren and the small group 
of associates on whom this duty fell, we offer our 
unqualified admiration and congratulations for a job 
capably conceived and exceptionally well executed. 

The general plan of operations of the Radiological 
Safety Section covered all activities in which it was 
anticipated any radioactivity, even remotely, would be 
encountered. From the instant the first bomb was de- 
tonated until the end of the operation, radiation 
measurements were required in areas and on objects 
contaminated until such time as the low level of 
radiation indicated no hazard, even on continuous ex- 
posure for years—or were so highly contaminated that 
they were isolated by sinking in the ocean. 
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Monitors with radiation measuring equipment were 
placed in planes, ships, boats, and on islands, and the 
objects to be monitored included the target ships and 
area, the waters of the lagoon and surrounding ocean, 
all the islands of the atoll, the air for many miles 
around the atoll, and the planes—especially the drone 
planes that flew through areas of contamination. Since 
these planes were based on other atolls, and on car- 
riers, personnel with equipment had to be scattered 
over an area of some hundreds of square miles. The 
communication system for integrating the findings 
of these units was no little organization in itself; 
and the results of measurements in relation to time and 
position were immediately collected and plotted in a 
central control unit, from which further movements 
of the units of the Task Force were directed. 

The different effects of the two bombs—Able, the 
air blast, and Baker, the underwater detonation—have 
been well publicized. It is common knowledge that 
with the detonation of a bomb several hundred feet 
or more above a target, the bulk of the radioactive 
products rise in the cloud, some to a height of 60,000 
to 70,000 feet and then are slowly dispersed by air 
movements over a very large area, so that the ultimate 
dilution results in an insignificant radiation hazard. 
With the underwater blast quite a different condition 
occurs. Here a considerable part of the radiation rises 
with the water column, but is scrubbed back by falling 
droplets so that the concentration in the target area 
rises to very high values. 

Following the actual detonation the various special 
monitoring units began to function in a well co- 
ordinated plan. Sea planes approached the area and 
defined the limits of radiation, following which de- 
stroyers, equipped with monitoring units made a trial 
reconnaisance of surface and underwater radioactivity 
at the entrance of the lagoon. Later the target area 
was encircled by special monitoring units which con- 
sisted of patrol gunboats, each of which “mothered” 
a flock of Higgins boats, and these units nibbled away 
at the periphery of their respective sectors. Then as 
the decline of radioactivity permitted, target ships 
were boarded, and the islands of the atoll thoroughly 
evaluated as to radiation hazard. Destroyer units and 
planes followed the progress of the radioactive cloud 
downwind until it was ascertained that this radio- 
activity was not a hazard to outlying islands in its path. 

Let us now examine in some detail the method by 
. which an area is monitored, for example the first board- 
ing of a previously inaccessible target ship—inacces- 
sible owing to the high levels of radioactivity. We can 
assume that the radioactivity of the water around 
this target ship had dropped sufficiently to permit 
a boat in that area for a long enough time to get a 
boarding party on the target ship—and of course to 
pick them up again. 

A special monitor for such a situation would be 
equipped with three or more methods of detecting 
radiation, with several portable instruments—perhaps 
a Geiger Muller counter and an ionization chamber 
meter—both calibrated to give instantaneous measures 
of radiation in roentgens, and a chart for indicating 
the safe time in minutes or hours for such a radiation 
level. In the above experiment the ranges of the in- 
struments overlapped and complemented each other, 
providing an excellent check. In addition the monitor 
carried a small “pen” electroscope, which indicated 
the cumulative dosage he received for the day. A 
further check on the total dose received was main- 
tained by the wearing of a calibrated film badge, which 
was turned in, on his return to the base ship, for de- 
velopment and reading. Other types of apparatus in- 
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cluded improved electroscopes, and special instruments 
for measuring alpha radiation. 

The first man aboard a ship was the monitor, usu- 
ally by climbing a rope ladder and carrying one or 
more of the instruments—no mean feat for a desk- 
sitting landlubber. Then all parts of the ship, from 
the bridge to the bottom hold, in which the work 
crew would pass had to be monitored, and limiting 
times placed to prevent exposure over the permissible 
value. Since nearly everything on the ship was con- 
taminated with radioactive materials, the instruments, 
some 30 to 50 pounds, could not be put down, and they 
became a bit of a nuisance after a half hour. 

The reactions of the work crews created something 
of a problem. The officers and technical men, especially 
the latter, in their enthusiasm to get the work done, 
occasionally wanted to stretch the permissible exposure 
time. The enlisted men frequently were apprehensive 
about the radiation, and needed no urging to leave 
when the time was up. In general though, the dis- 
cipline was excellent, and the limits set by the monitor 
were rigidly observed. 

The criteria accepted for the maximum allowable 
exposure were 0.1 roentgen per day for gamma radia- 
tion and 0.5 roentgen (or more correctly, “roentgen 
equivalent physical”) for beta radiation. This value 
for gamma radiation agrees with that suggested by the 
U. S. Bureau of Standards. While there was some 
criticism that higher values could have been per- 
mitted for the relatively short duration of the experi- 
ment, the considered opinion heid that the majority of 
the monitors, drawn from radiology, biophysics, and 
physics, with past and future radiation exposures to be 
considered, should be limited to 0.1 roentgen, and that 
varying standards were impractical and even danger- 
ous. On occasion, pen electroscopes or film badges 
showed excessive exposures—sometimes three or four 
times the permissible value—and these individuals 
were kept from further exposure until their daily 
average was 0.1 roentgen per day. 

There were many special types of monitoring of 
great interest and importance. Special studies fol- 
lowed the absorption of radioactivity in marine life— 
indicating a chain of transmission involving plancton 
and other unicellular organisms, with passage through 
small fish to larger and larger ones. By such a cycle, 
the radioactivity was concentrated, and would form a 
reservoir which can persist for months or years. The 
inference as to human consumption of such fish is 
obvious. 

The full story of the fouling of ships and of small 
boats and of the difficulties in preventing inadvertent 
widespread contamination cannot yet be told. Nor can 
the results of decontamination efforts be made public. 
These problems were tremendous, even under the 
relatively controlled conditions of the experiment. 
It can be said that radioactivity cannot be neutralized 
in the sense that a toxic war gas can be rendered 
harmless by treatment with other chemicals. Con- 
taminated areas such as ships or dwellings receiving 
amounts of radioactive materials such as encountered 
after the underwater test, may be uninhabitable for 
months, or years. Water supplies on shipboard—made 
by distillation of sea water—had to be monitored to 
assure safe drinking water. Shoes, clothing, and equip- 
ment worn by monitors and work parties into radio- 
active areas became contaminated, and special pre- 
cautions had to be observed to prevent excessive accu- 
mulations on base ships. 

Unless war, and the certain use of the atomic bomb, 
can be prevented, you may be faced with conditions 
such as described. Important industrial concentrations 
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will be a most likely target; the industrial physician 
and the industrial hygienist will have a major respon- 
sibility in limiting catastrophe. Special knowledge 
and special equipment will be necessary, and it is un- 
likely that the armed forces will be able to supply per- 
sonnel in sufficient numbers to cover all possible areas 
of attack. You must be prepared, if the situation 
threatens, to acquire as much of the knowledge and 
special skills as you can to meet such catastrophe with 
intelligence and courage. 

As a result of the Bikini tests, a competent observer 
in possession of the facts could not help but be tre- 
mendously impressed with the tragedy that would be 
encountered in similar circumstances in war time, with 
the terrific destruction, the overwhelming confusion, 
and the constant fear of injury by a terrible force 
incapable of identification by human senses. 


Industrial Hygiene for All Workers 


—Evaluation of Present Facilities— 


J. G. TOWNSEND, 
Medical Director, 
Industrial Hygiene Division, U. S. Public Health Service, 
Bethesda, Maryland 


HE history of any activity or profession is usually 

marked by a stage of growth after which it is 
recognized as a separate and distinct endeavor. Such 
a stage of development is not unlike the time in a 
human being’s life at which he reaches adulthood and 
is recognized as a personality capable of carrying his 
share of the world’s responsibilities. 

In the events of the past year are several signs to 
indicate that industrial hygiene has come of age. 

Until recently the practice of industrial hygiene has 
been encouraged by some groups, merely tolerated by 
others, and partially opposed by a few. Developments 
indicate that all those groups with which industrial 
hygiene is concerned—industry, labor, and the people 
of the United. States as represented by Congress—have 
now recognized the distinct contributions industrial 
hygiene makes to the well-being of the nation’s 
economy. 

Private enterprise was perhaps the first of these 
groups to recognize industrial hygiene, because it saw 
in the activity a means of saving money and obtaining 
maximum production from workers. Labor has been a 
little slower to recognize industrial hygiene because 
of a fear of possible abuses which might have grown 
out of it. But organized labor’s interest in and support 
of industrial hygiene has grown rapidly in recent years, 
because it has seen that it is not something to be 
feared. Labor has learned that health protection is the 
equivalent of an increase in real wages since it 
adds to a worker’s income by protecting him from ill- 
ness and conserves the prime prop of his earning 
power—his health. 

The people of the United States, as represented by 
Congress, have also recognized the individuality of 
industrial hygiene for the first time. The fiscal year 
1947 is the first year in which grant-in-aid funds 
appropriated under the Social Security Act were spe- 
cifically earmarked for industrial hygiene activities in 
the states. One million dollars was set aside for this 
purpose. 

But industrial hygiene has come of age this year 
not only because of recognition from the outside, but 
because of development and growth within the indus- 
trial hygiene program itself. In 1940, governmental 
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industrial hygiene programs were fledgling activities 
groping their way toward an efficient system of admin- 
istrative organization and coordinated activity. Defense 
activities and the war interrupted our planning of 
stable long-range pursuits, and we willingly changed 
our programs in order to serve the arsenals of the 
nation in every way we could. When we met last year, 
we were barely winding up the war activities in which 
we had all been involved. During this past year, we 
have had to go back to where we left off in 1941 to 
regroup our forces and revamp our plans for achieving 
permanent goals. 

This year has been one of reorganization, not only 
within the Industrial Hygiene Division of the U. S. 
Public Health Service, but within state and local indus- 
trial hygiene units as well. 

The organization of the Industrial Hygiene Division 
in Bethesda has been streamlined. It now includes, 
under.the Office of the Chief, three offices representing 
the Division’s major activities, the Offices of State Aid, 
Field Investigations, and Dermatology. There are also 
six sections: Medical, Dental, Nursing, Engineering, 
Chemical, and Statistical. This plan of operation has 
already proved its value. 

To facilitate contact with the state units, the Divi- 
sion has assigned industrial hygiene consultants to five 
of the U. S. Public Health Service District offices. These 
consultants serve the states in seven districts and are 
readily available to give advice and assistance. 

Labor’s increased interest in industrial health activi- 
ties is partially responsible for the addition of an 
associate in medical care administration to our staff. 
Union contracts contain health and welfare clauses 
more often now than they ever have before. The de- 
mand for information concerning provisions to be 
included in these clauses, and our own desire to study 
more thoroughly the over-all health and welfare needs 
of industrial workers, prompted this development. 

Administrative reorganization has not been the only 
accomplishment of the Industrial Hygiene Division 
this year. Substantive accomplishments can be men- 
tioned too. The report of the study of the health of arc 
welders engaged in steel ship construction has been 
completed and is ready for the press. The investigation 
of the health of workers in the cemented tungsten 
carbide industry has been completed and an analysis 
of the findings is in progress. Preliminary studies and 
arrangements for the investigation of health hazards 
in the foundry industry have been completed, and 
before July 1 our team will be in the field studying the 
health of foundry workers. 

Members of the staff of the Division have made pre- 
liminary surveys in Alaska, Florida, and Puerto Rico 
which resulted in the establishment of industrial 
hygiene units in those localities. 

The third edition of the Trade Names Index has been 
completed. This volume contains almost 3,000 trade 
names and -describes their use and composition. Many 
entries have been cross-indexed to facilitate reference. 

The Office of Dermatology has continued to study the 
effects of new chemicals used in industry from the 
standpoint of protecting those who are in contact with 
them during production, and those who use the finished 
product. 

The services of our Division have not been limited to 
this country. John J. Bloomfield, Assistant Chief of 
the Division, has just returned from Bolivia, where he 
spent two and a half months as special consultant to 
the Institute of Inter-American Affairs’ labor inspec- 
tion and control program. During the past year, 43 
industrial hygienists from 19 foreign countries visited 
our Division to study our methods of operation. We 
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have been pleased to be of some help to many countries 
which are rebuilding their devastated industries. 

Growth and accomplishment in state and local indus- 
trial hygiene units have also been significant in the 
past year. With the aid of the grant-in-aid funds ear- 
marked for industrial hygiene, eight new industrial 
hygiene units have been established in states and ter- 
ritories which had none. There is now only one state 
which has, as yet, made no plans to establish an indus- 
trial hygiene unit. Within the past year, Arizona, 
Florida, Maine, Nebraska, North Dakota, Puerto Rico, 
South Dakota, and the District of Columbia have set 
up, or have in the process of setting up, industrial 
hygiene units. Nevada, Delaware, and the Virgin 
Islands have budgeted funds for industrial hygiene 
programs. There are now 57 industrial hygiene units 
functioning on a full or limited basis in 43 state 
health departments, two state labor departments, eight 
local health departments, the District of Columbia, 
Puerto Rico, and the Territories of Hawaii and Alaska. 

The total appropriation for the present fiscal year 
in the 47 States, the District of Columbia, Puerto Rico, 
and the three Territories is $2,209,700. Forty per cent 
of this amount is derived from state and local funds, 
and 60% from Federal funds. This amount represents 
an increase of $777,700 over the 1946 fiscal year when 
$1,432,000 was budgeted, half of which was state and 
local money. Although the percentages indicate a de- 
crease in the proportion of state and local funds budg- 
eted for industrial hygiene this year, the amount of 
such funds is actually $33,000 greater this year than 
last. The trend highlights the fact that state legisla- 
tures are recognizing the need for permanent state- 
financed programs in industrial hygiene. 

What have the states accomplished with the money 
they have spent? The latest summary of services 
rendered by these units is for the year ending July, 
1946. In that year, 39 industrial hygiene units re- 
ported 26,373 different services to 19,844 industrial 
establishments employing 4,694,000 workers. 

Of the services rendered, about 61% were engineer- 
ing and chemical services concerning environmental 
control. Surveys and consultations in medical care pro- 
grams accounted for 6% of the services, as did con- 
sultant nursing services. Follow-up visits comprised 
15% of the services, and technical engineering and 
medical] studies of hazards accounted for 12%. I want 
to call your attention here to the very small propor- 
tion of services given in connection with medical and 
nursing programs in industry and to follow-up visits. 
I shall refer to these again later. 

This summary points to the fact that in a year’s 
time the units’ services reached 4,694,000 workers, 
approximately 8% of the nation’s labor force. Appar- 
ently, this represents the peak load the units could 
carry with the resources available. When all units in 
the 47 states are operating fully, the proportion of 
workers reached will no doubt increase substantially. 

So much for our accomplishments in the past year. 
I believe they demonstrate that the practice of indus- 
trial hygiene has reached a stage of maturity. But 
maturing is not a static state. Maturity is maintained 
by constant growth, by a never-ending search for new 
goals to be achieved, by the investigation of new phases 
of old problems. We do not have to look far to discover 
constructive work for us to do. 

Some of our immediate goals remain the same as 
they have been in past years because circumstances 
have prevented our achieving them as yet. First and 
foremost among any of our problems is our neéd for 
professional personnel. Well-qualified professional per- 
sonnel is still in extremely short supply. 
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This shortage became a problem at least seven years 
ago. The problem was aggravated by the war. Qualified 
industrial hygiene workers were drawn into the Army 
and Navy, and the training of physicians, engineers, 
dentists, and nurses for industrial work has slowed to 
a halt. Since the war’s end, the expansion of industrial 
hygiene services in some states and the creation of new 
units in others have caused further personnel shifts, 
leaving more and more gaps to be filled. 

Since the war, industrial hygiene activities in pri- 
vate industry have also expanded. We are sometimes 
made aware of this in an unhappy way. The higher 
salaries private enterprise can afford have lured some 
of our personnel away and have accounted for further 
depletion of the staffs of official agencies. Disruptive 
as this “raiding” may be, we are, nevertheless, gratified 
by the increase in health protection it brings to 
workers. 

In official agencies we are most acutely in need of 
physicians and nurse consultants. As I pointed out 
earlier, state industrial hygiene units have rendered 
a proportionally smal] number of services in regard to 
in-plant medical and nursing programs. Only 27 in- 
dustrial hygiene units have physicians or nurse con- 
sultants on their staffs, and, consequently, many units 
are not equipped to help industry with problems of 
general health protection. 

Industrial hygiene units have been meeting this 
shortage in several ways. They have hired professional 
personnel untrained for industrial hygiene work and 
trained them on the job. They have hired non-pro- 
fessional personnel and used them for non-technical 
investigation work. They have devoted time to devel- 
oping training opportunities in the nation’s colleges 
and universities. 

All three methods of attack show promise. I should 
like to point out that when untrained professional 
personnel is trained on the job, academic, as well as 
practica] training in the field should be provided. I 
have a few comments, also, on the other methods used 
to combat the shortage. 

Whether or not we are able to recruit the profes- 
sional personnel we should like to have, there is work 
in our units for non-professional workers who can 
assist engineers and chemists with many routine tasks. 
It is important for each unit to evaluate the responsi- 
bilities of each of its staff members to be sure that all 
are being used at their highest skills at all times. 

Efforts toward developing formal training courses 
in professional schools have borne fruit. Several col- 
leges and universities have given brief concentrated 
courses in industrial hygiene for the professional 
groups involved. Three universities, Columbia, Har- 
vard, and Yale, have established comprehensive cur- 
ricula for the education of all personne] involved in 
industrial hygiene. Other schools concentrate on train- 
ing a single professional group. We have just had word 
that the Georgia School of Technology will give its first 
course for industria] hygiene engineers and chemists 
in June. 

We can do nothing more constructive than to par- 
ticipate in a recruiting drive for professional person- 
nel, and to encourage and assist with the development 
of training opportunities for those we recruit. 

A second problem of major importance is that of 
obtaining compliance with recommendations for im- 
provement of working conditions or health services in 
plants. According to state activity reports for last 
year, recommendations for improvement in environ- 
mental conditions were made in 31% of the plants 
visited. Only 50% of these plants complied with the 
recommendations. Improvements in medical services 
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were recommended in 5% of the plants visited. Only 
34% of these plants carried out the recommendations 
made. In my opinion, the percentage of plants which 
comply with our recommendations is too low. The key 
to this state of affairs lies in the number of follow-up 
visits made to plants. The summary of last year’s 
state activities indicates that only 15% of all the visits 
made to plants were follow-up visits. Evaluation re- 
ports of state activities for the past five or six years 
underscore the same lack of stress on follow-up. This 
is a serious weakness in state activities. After all, it 
matters little that we survey plants for hazards and 
make recommendations for their control, if plant 
owners do not follow the changes we suggest. I realize 
that the shortage of personnel and the pressure of 
routine work make the lag in follow-up visits under- 
standable. However, it seems to me that we would 
protect workers’ health more effectively if we cut down 
on initial plant visits, if necessary, and increased the 
number of follow-up calls made to insure compliance 
with every recommendation for change. 

' Another of our goals is the extension of industrial 
health services to all workers. We estimate that in- 
plant medical services are available to only 24 million 
men and women in the nation’s labor force of nearly 
60 million workers. Thirty-six million workers do not 
receive the health protection which all workers need. 

This is a serious situation that needs cooperative 
solution. Private enterprise must be encouraged to 
carry its full share of the responsibility for providing 
workers with health services. It is important to point 
out that smal] industrialists are not the only employers 
who do not provide adequately for their workers. There 
are still surprisingly many large plants whose employ- 
ees’ health is not fully protected. Expansion of official 
industrial hygiene services must continue, too, at a 
rapid pace to fill our obligation to assist these indus- 
tries. 

There is need, too, for state units to move on ad- 
ministrative fronts to establish official authority for 
their functions, and standards for their operations. 

Past experience has shown us that state industrial 
hygiene units gain stability in program operation and 
planning with the passage of legislation which gives 
them official responsibility for industrial hygiene work. 
Passage of such legislation in all states is another of 
our goals. I am glad to report that there is a trend 
toward the achievement of this goal. Within the past 
year, the state legislature in Arkansas passed such 
enabling legislation. Similar bills are under consid- 
erations in Florida, Indiana, and Rhode Island. 

Standard rules and regulations for the prevention 
and control of occupational diseases have not been 
developed to any degree of adequacy except in a few 
instances. Only 29 states have some form of code for 
their prevention and control. The number and types 
of provisions covered vary considerably. Practically 
all of these deal with sanitation. Only a small propor- 
tion of them deals with maximum allowable concentra- 
tions or atmospheric contaminants or environmental 
factors such as ventilation, illumination, housekeep- 
ing, and prevention of diseases through skin contact. 
Standards of protection and performance for all phases 
of industrial hygiene practice must be developed and 
adopted. : 

Improvement is also urgently needed in occupa- 
tional disease reporting. Our statistics on the incidence 
of occupational disease in this country leave much to 
be desired. Twenty-five states at present have regula- 
tions or laws requiring the reporting of occupational 
diseases, but for the most part, such laws are inade- 
quately or poorly enforced. Reports of occupational 
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diseases in connection with claims for compensation 
are more numerous than occupational disease reports 
made in compliance with occupational disease report- 
ing laws, and are therefore a better indication of the 
size of the problem. But compensation claims are a 
poor index too, since compensation laws vary from 
State to state. 

In the past year, there has been little progress in the 
passage of good reporting laws. However, many states 
are working hard to obtain better reporting under 
already existing laws. This is a wise course of action, 
I believe. Regardless of the kind of reporting laws in 
effect, good reporting will not be obtained until those 
directly concerned with the filing of reports—physi- 
cians and industrial management—are educated to 
understand their importance. Too many general phy- 
sicians who attend industrial workers, do not recog- 
nize the occupational origin of diseases they treat. 
Too few industrialists realize the importance of com- 
plete and accurate reports. A grass-roots educational 
campaign on this problem is urgently needed, since in- 
cidence of occupational disease is one yardstick by 
which we chart our course and measure our progress. 

Though there is definite progess to report in the field 
of occupational disease compensation, work still re- 
mains to be done. In March of this year, the state 
legislatures of South Dakota and Tennessee passed 
occupational disease compensation laws of the schedule 
type. Compensation bills are being considered also by 
the legislatures in Iowa, South Carolina, Texas, and 
Vermont. Altogether, 35 states, the District of Co- 
lumbia, Puerto Rico, Alaska, and Hawaii have passed 
such laws. In 19 states and in Puerto Rico coverage 
offered is of the schedule type. In the remaining 16 
states and the District of Columbia, Alaska, and 
Hawaii, coverage is complete. 

I have omitted, until now, any mention of the large 
scale investigations which industrial hygienists must 
carry on if they are to keep abreast of American in- 
dustry. As you are well aware, progress in industry 
waits for no man. New processes, new methods, new 
substances, even new industries spring up sometimes 
overnight. If we are to keep American labor on the job 
and healthy, we must track down the hazards which 
may be inherent in these new activities, and discover 
ways to control them. 

As you know, the Industrial Hygiene Division of the 
Public Health Service is now engaged in an investi- 
gation of the foundry industry. We have ahead of us 
a long list of other similar industry-wide investiga- 
tions which we believe are urgently needed. Studies 
of the industries using such materials as beryllium, 
cadmium, hexavalent chromium, fluorine and its com- 
pounds, and hydrogen sulfide are needed. Investiga- 
tions of the effects of illumination, noise, temperature, 
and humidity on workers’ health will also serve valu- 
able purposes. 

Looming on the horizon is the possibility of a new 
industrial revolution which will put atomic energy to 
work in our factories and mills. We know only that the 
use of nuclear fission to produce power presents sig- 
nificant occupational health problems. Exactly how 
fission products affect human beings, and what are 
efficient and suitable means for controlling these 
effects, are not fully known. We must prepare in 
advance for this potentially most exciting development. 

Thus far, I have confined my discussion of the 
goals which lie ahead to those which need immediate 
attention. We are already aware, however, of other 
obiectives whose urgency is a little less pressing. 

Until now governmental industrial hygiene services 
have been pretty much confined to those who work in 





Page 284 


less hazardous industrial occupations. But that part 
of the labor force which is engaged in agricultural 
pursuits, in service industries, in business offices, and 
in other occupations whose hazards are not as dramatic 
or manifest, are in need of health protection, too. 

Some attention has been given to these workers in 
isolated instances. The industrial hygiene unit in New 
Jersey recently made a survey of medical facilities 
for migrant agricultural workers at the request of the 
State Department of Labor. Several other units have 
done illumination studies in offices and ventilation 
studies in schools. In Oklahoma, the industrial hygiene 
unit has given assistance toward the establishment of 
in-plant medical services in department stores, public 
utilities, hotels, and large service industries. 

I see the need for us to broaden the scope of our 
program so that it ties in with all activities, public and 
private, which are concerned with the health and 
medical care of workers. 

Studies of disability and absenteeism reveal that 
90% of workers’ disability is not occupational in origin. 
We now promote in-plant medical services which treat 
occupational illness and give workers advice on non- 
occupational illnesses, referring them to their private 
physicians for treatment. Several well-known studies 
on the costs of medical care have revealed that the 
average wage earner cannot secure adequate medical 
care when he has to pay for it on an individual basis. 

Many industrialists and many groups of organized 
labor know this and have attempted to solve the prob- 
lem in several ways—through mutual sick benefit asso- 
ciations, direct medical service organizations, and 
union-operated medical care facilities. We in indus- 
trial hygiene must assist those interested to find the 
most effective program for medical care, and must 
coordinate our services with all others which have 
as their objective the protection of workers’ health. 

Similarly, our scope must broaden so that our work 
is linked more closely with other governmental health 
activities such as the administration of occupational 
disease compensation laws, disability insurance laws, 
and similar measures. Well-rounded administration 
of these measures can easily enrich our own program 
of health education and preventive medicine. 

I look forward to the future with every confidence 
that we will continue on our path of progress. 








““Methods of Influencing” 
gree ect ing FORREST HARNESS (Rep., Indiana), ques- 
tioning Dr. Mayhew Derryberry, chief, Office of Health 
Education, U.S.P.H.S., Dr.. Herman Hilleboe, assistant 
surgeon general, and Kenneth Pohlmann, chief, Health 
Service Division, F.H.A., at an investigation in Washing- 
ton, on May 28, of government-agency propaganda for 
socialized medicine legislation, elicited that “as many as 
18 government officials at a time were sent to attend 
‘workshops’ at the invitation of labor or farmer represen- 
tatives; that the information they dissimmated ‘may have 
been’ one-sided in favor of a certain bill for socialized 
medicine and compulsory health insurance; that the 
minutes of a ‘planning conference’ in Chicago in Novem- 
ber, 1945, disclosed that action was to be taken ‘to put 
wheels under this program’; and that there were five 
such meetings last. year, including travel from -Wash- 
ington to Minnesota, North Dakota and Montana.” In an 
account by JOHN FISHER, of Chicago Tribune, Derryberry 
is quoted as saying: “‘We just helped them to arrive at 
decisions through democratic discussions.’ Once his tongue 
slipped and he said one of the officials had discussed 
‘methods of influencing,’ which he quickly corrected to 
‘giving information,’ at a ‘workshop’ in St. Paul.” Federal 
law provides penalties of $500 fine or one year’s im- 
prisonment for Federal employees convicted of using 
appropriations to propagandize for or against legislation. 
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The Industrial Physician Is Still 
Practicing Medicine 


REX H. WILSON, M.D., 
Medical Director, B. F. Goodrich Co., 
Akron, Ohio 


ie basis of this paper is to point out that the 
physician who chooses an industrial medical 
career is just as surely practicing medicine as if he 
were engaged in a private medical practice. The re- 
quirements are not different. He must be well grounded 
in the basic fundamentals of medicine. He must 
possess diagnostic skill and be seasoned in modern 
therapeutics. Much has been written and said about 
the administrative aspects of the job and too little 
attention has been paid to the professional require- 
ments. The medical director of a modern industrial 
health division, when he appraises a physician seek- 
ing employment should scrutinize the training and 
professional background of the individual and not 
his administrative background. A well trained indi- 
vidual who knows his job in any line of work can solve 
the administrative problems that arise by applying 
the common sense with which his training has pro- 
vided him. If he can’t, he is not well trained. 

It is an accepted fact that the health division of a 
modern manufacturing plant is a necessity. If it 
weren’t a necessity then industry, which is working 
for profit only, wouldn’t have it. It is also agreed 
that the equipment and personnel of this health depart- 
ment must be sufficient to meet the various problems 
of a medical nature that arise. The day of the first 
aid box or room manned by an inadequately trained 
individual has passed. Now, modern dispensaries with 
up-to-date laboratories and equipment are a must. An 
adequately trained staff is necessary. The amount of 
equipment, the size and number of medical facilities 
and the number of personnel are governed by the 
number of employees and the type of manufacturing. 
Inadequacy of medical facilities is self evident. 

The well organized medical department requires the 
services of a group of physicians. The training, back- 
ground, and interests of each individual physician in 
this group should vary to the degree that there is 
sufficient experience present to handle the many differ- 
ent types of medical problems that arise. No longer is 
the responsibility of the industry limited to the care of 
accidents and illnesses resulting from employment; it 
is now recognized that industry is responsible for the 
prevention of accidents and illnesses of an industrial 
nature. 

With the increasing use of the more complex chem- 
icals, minerals and other compounds in manufacturing 
processes, the industrial medical department is being 
confronted with diagnostic problems of increasing per- 
plexity. This is true because the vast majority of 
compounds being used are new and very little is known 
about their toxic properties. The need for diagnostic 
acumen is great. The industrial physician must have 
sufficient training and experience in the basic funda- 
mentals of diagnosis and treatment to meet this de- 
mand. It must be remembered that the industrial 
physician is still practicing medicine. His patients 
are not different from any other physician’s patients. 
A diagnosis must still be made and treatment pre- 
scribed. Physicians engaged in an industrial practice 
would do well to remember this. It would seem that the 
needs of the industrial medical department have gone 
not only from that of a first aid man or company 
nurse, but have exceeded the ability of the general 
practitioner and have arrived at the place where a 
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group of physicians qualified in various specialties is 
now required. 

The first contact the medical department has with 
an employee is the pre-employment examination. As 
stated by DR. CLARENCE SELBY, “The object of a 
pre-employment examination is to permit acceptance 
of applicants with a minimum of risk to themselves, 
their fellow employees and their employers, and place 
them under conditions that will have the least possible 
harmful effect upon their health and their earning 
power.” The pre-employment examination should be of 
such a nature that the applicant is physically evaluated 
to the extent that it can be ascertained whether he is 
physically suited for the job to which he is being 
assigned. The pre-employment examination should 
vary in type and thoroughness to fit the prospective 
job. Laboratory procedures are a must in some in- 
stances. Where a prospective clerk might receive only 
a cursory examination, a prospective lead worker would 
be thoroughly examined and would have his blood and 
urine subjected to scrutiny. 

The pre-employment examination has become the 
most single important examination in industrial health 
work. Properly and conscientiously performed it serves 
not only to ascertain the physical status of an appli- 
cant for employment but also to point out to that indi- 
vidual where his physical condition is lacking, and en- 
able him to take proper steps to bring himself up to 
par. Many industrial physicians are proposing pre- 
placement instead of pre-employment examinations. 
This is a worthy idea, especially so if our national 
economy would provide a job-for everyone. Many in- 
dustries are attempting to carry out such a proposal. 
However, there still exists in industry (this is espe- 
cially true now that manpower is becoming more easily 
obtained) the desire to insist upon a minimum physical 
standard for employment. This desire for all employees 
to meet a certain standard of physical fitness for em- 
ployment is enhanced in those states where compensa- 
tion laws insist upon the payment for aggravation of 
pre-existing condition claims. 

After an individual has been employed, constant 
vigilance as to his health must be maintained by the 
medical division. Not only must the injuries he re- 
ceives be treated but also he must be prevented from 
coming in contact with toxic materials, and, when he 
does, the symptoms resulting must be recognized and 
treated. It would be advantageous to both the em- 
ployer and the employee to give each workman in any 
given industrial concern a complete physical examina- 
tion at least once a year. It must be recognized that 
a program of this nature in larger industries is almost 
an impossibility because of the magnitude of the task. 
Such a program, if carefully performed by competent 
physicians and providing any physical defects found 
are corrected, would cause the physical improvement of 
the examined group of individuals to become so marked 
as to return to the industry many times the expense 
of the service. This offers a great field for preventive 
medicine. 

When such a program is adopted, the private physi- 
cians in the community will accuse the industrial phy- 
sician of promoting socialized medicine. If such a pro- 
gram is properly handled, nothing is further from the 
truth. It must be realized that many of the indi- 


viduals who receive an examination in an industrial 
dispensary would otherwise never have a physical ex- 
amination. So, in reality, such examinations, become a 
source of income to the private practitioner in that the 
employee should not be treated by the industrial physi- 
cian but should be referred to a physician of his 
choice. 


Also it must be remembered that it is the 
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sworn duty of every physician to promote the general 
health of the community. This holds good for the in- 
dustrial as well as the private physician. 

Some periodic examinations are musts. Workers en- 
gaged in handling materials the character of which 
constitutes a physica] hazard, must be examined at 
intervals to ascertain their physical reaction to these 
materials. This examination serves not only as a check 
on the employee’s reaction to the materials with which 
he is working but also as a check on the preventive 
methods the industry is using to control exposure. Most 
industrial hygienists will agree that this is true. 

Here is where adequately equipped laboratories 
manned by competent technicians play an important 
role. Here, too, is where the physician must bring all 
his talents to bear because the manifestations of many 
types of toxic reactions are insidious or minimal in 
character. 

The workman engaged in a sand-blasting operation 
doesn’t acquire silicosis overnight; he acquires it over ° 
years of exposure. Yet the signs of silicosis are mani- 
fested quite early on the x-ray film. If serial x-rays 
of the chest are made on the exposed workman at six- 
months’ intervals and are compared, the early begin- 
ning lesions of silicosis can be detected and the work- 
man can be removed from further exposure. The lead 
worker who is exposed to abnormal concentrations of 
lead will have abnormal amounts of lead in the urine, 
blood, and stools long before he shows clinical 
manifestations of lead poisoning. The workman 
handling solvents, especially those containing the ben- 
zene ring, must have periodic examinations. Not only 
must a complete physical check-up be made at two- 
months’ intervals or oftener, depending upon the de- 
gree of exposure, but also a complete blood count, in- 
cluding a differential examination, must be made. Em- 
ployees who show a change from the normal blood 
values should be scrutinized carefully and if no satis- 
factory explanation can be given for the change, should 
be removed from exposure. It is known that there is a 
factor of individual susceptibility to benzol intoxica- 
tion. Undoubtedly when the blood picture of an indi- 
vidual is altered from whatever cause, this factor of 
susceptibility is increased. 

Many other types of special examinations could 
be mentioned. The above few only serve to prove 
the point that the industrial physician must possess 
a great degree of diagnostic skill. Whatever the pur- 
pose of the periodic examinations, the physician must 
be constantly on the alert to insure that the employee 
is properly placed on his job. People change physically. 
The young robust individual of today may not be so 
hardy as he grows older. All of the organs in the 
body change with time and disease and frequently indi- 
viduals can no longer perform the job they are on; 
they must be placed on jobs suitable to them. 

When the industrial physician has used his talents 
to appraise the workman before employment and dur- 
ing employment and has offered care for all illnesses 
and injuries arising from employment, he is still 
obligated to offer advice in regard to personal health 
problems. The industrial medical department, by offer- 
ing to the employees a place where they can seek 
advice on the proper handling of their personal health 
problems and the health problems of their families, 
is acting as a valuable addition to the medical facilities 
of the community. There are many people who when 
they are confronted with illness are at a loss as to how 
to proceed. Sound advice is appreciated and often di- 
rects individuals into proper channels of procedure 
when they might very easily get into the unscrupulous 
hands of the charlatan. 
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The simple truth is that a manufacturing concern 
cannot ignore the physical condition of its workers be- 
cause it has to pay for illness in diminished or defective 
production, idle equipment, over-employment and dis- 
content. 

Properly to perform the job of caring for the work- 
man, industry must provide adequate health facilities 
staffed by competent physicians. As stated by DR. C. 0. 
SAPPINGTON, “The truth is that medical and health 
service in industry is a compromise between the ideals 
and humanitarian objectives of the practice of medi- 
cine and health work on one hand and the exigencies 
of industrial and commercial competition on the other.” 


The Administrative Problems of the 
Industrial Consultant Nurse 


GLADYS A. JAHNCKE, R.N., 
Department of Health, 
State of Washington 


HE subject of “The Administrative Problems of 

the Industrial Consultant Nurse” has come up in 
various discussions, and the program committee of the 
American Conference of Governmental Industrial Hy- 
gienists determined that it should be brought to the 
attention of this Conference. The Committee asked to 
have the nurses’ views on what is wrong or right in 
present administrative procedures.' 

A qualitative analysis of this topic in its component 
parts reveals, according to Alvin Brown in his book 
“Organization,” that “Administration is the direct 
means to achieving the purposes of enterprise... 
organization is a means to more effective administra- 
tion.”2 “. . . organization defines the part which each 
member of an enterprise will be expected to perform 
and the relations between such members, to the end 
that their concerted endeavor shall be most effective 
for the purpose of enterprise.”* Since then, the man- 
ner of organization can have so great an effect upon 
the success of the individual’s endeavor principles of 
effective organization must be recognized and applied. 
Problem is defined as a question proposed for solu- 
tion. 

Before preparing this paper, letters were written to 
the 37 nurse consultants in the separate autonomous, 
governmental units over the United States. The ma- 
terial set forth in this paper includes an aggregate 
of the returns from 31 of these consultants. Of these 
31 replies, two consultants indicated not sufficient 
length of service in the agency adequately to determine 
the existing problems. Two consultants did not report 
administrative problems, but stated how their units 
functioned. 

It would be presumptuous to attempt in this paper, 
solutions to the preponderance of administrative prob- 
lems contained herein. The solution is at hand only in 
so far as there is the recognition of problems. Time, 
proper study, evaluation, and effective approach can 
resolve many of them. 

An analysis of the material collected reveals that 
the problems of the consultants as they pertain to the 
nurses with whom they work in industry are minimal 
in comparison to the number of administrative prob- 
lems encountered in the organizational units in which 
they work. 

The blocked chart which is shown here will help to 
depict graphically the material presented. The prob- 
lems included in this paper will be discussed accord- 
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ing to the categories into which they seem to fall 
and the frequency of their occurrence. The infrequent 
occurrence of a problem is not indicative of lesser im- 
portance, and conversely the groups are not arranged 
in order of importance, but in order of occurrence. 

GrovuP I. Problems Pertaining to Qualifications and 
Salaries for Industrial Nurse Consultants (2). 

The matter of the determination of qualifications for 
the industrial nurse consultants apparently varies with 
the individual agency. It is expected that the Sub- 
committee of the American Conference of Govern- 
mental Industrial Hygienists’ Committee to Study the 
Qualifications of Professional Personnel, will soon offer 
recommendations for functions and qualifications of 
the industrial nursing consultants. 

The other question pertains to the commensuration 
of the industrial nurse consultant’s salary to other per- 
sonnel in the field of industrial health. 

For effective performance the well being of the 
worker must be considered. The determination of sal- 
aries of workers in comparable positions must revolve 
about principles which consider®: the degree of re- 
sponsibility of the designated position; the academic 
preparation; wages paid in other fields where require- 
ments are comparable; indices for cost of living and 
the accessibility or inaccessibility to opportunities of 
education and culture.* Disregard for these basic prin- 
ciples and resultant inequality in salaries for personnel 
will lead to dissatisfaction and unrest. 

Group II. Personnel Attending Conferences (3). 

The problem pertaining to personnel attending con- 
ferences is evident. In some states the nurse con- 
sultants are able to attend one or even two out-of-state 
meetings a year while in other states nurse consultants 
are never allowed this privilege. In some states where 
there is a selection of personnel to attend, the nurse 
consultant is not the one appointed. . 

It appears that there has been failure in some in- 
stances to recognize the consultant’s place in the pro- 
gram and the number of nurses in industry who look 
to her for guidance and direction and over whom her 
influence is felt. 

Each individual’s endeavor toward the responsibilty 


that has been designated to him or her cannot be over- 
looked. One person or one service cannot be set apart 
from the whole as one of greater importance; there 
must be a genuine consideration of the entire service. 
If principles of organization as they affect individuals 
are applied, all individuals who desire to do a good 
job in their organization will be willing to be subordi- 
nate but-not subservient to good leadership.? 


GrouP III. The Lack of Industrial Hygiene Taught 


in Medical Schools and the Lack of Understanding of 
Industrial Medicine (5). 
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The matters- which ‘fall into the next- category. are 
the lack of industrial hygiene taught in medical 
schools and the lack of understanding of industrial 
hygiene. While this is not strictly an administrative 
problem it is a professional one that affects administra- 
tion. One of the questions raised is, to what extent 
should nursing service in industry be promoted where 
there is a definite lack of medical supervision. Nursing 
service should always be promoted when there is need. 
Where there is union there is strength and where there 
is thorough knowledge of the nurses’ own functions 
there is better understanding of ways to use existing 
medical services. 

It is reported that in areas where there has been 
little or no work done with the medical societies there 
is a definite reflection in the work relationship and 
what can be accomplished through the medical society ; 
in areas where there is an active Industrial Hygiene 
Committee of the local medical association some of the 
best work is being done. Better understanding of and 
cooperation from the medical profession could be ex- 
pected through greater efforts with the medical organ- 
ization. : 

Nurses are still experiencing difficulty in obtaining 
written standing orders to govern the care that they 
administer to employees. Even in instances where the 
local medical society provides the medical department 
with supplies and medications, standing orders are not 
forthcoming and industrial nurses continue to be ac- 
cused of practicing medicine. 

Medical authorities in the field of industrial hygiene 
agree that the medical profession through their state 
and local organizations would be a strong force in 
helping to develop industrial health if they had a better 
understanding of the objectives of an industrial] hygiene 
program. Until there are opportunities for advanced 
preparation for this special field through courses and 
advanced curricula for post-graduate study, refresher 
courses and institutes could give helpful assistance to 
physicians. 

Group IV. Work and Relationship of Public Health 
and Industrial Hygiene Workers (9). 

The problems as they have been presented for this 
next group are not concerned solely with the industrial 
nurse consultant but rather with public health per- 
sonnel as well as all industrial hygienists. 

It is felt that there is a definite lack of understand- 
ing of industrial hygiene among public health workers 
and a mutual understanding of functions, activities, 
problems and responsibilities is needed between the 
industrial and the public health nursing groups. In 
addition their relationship needs strengthening. In 
areas where this understanding does exist and the 
industrial consultant augments the services of the 
public health-nursing consultants the result of good 
work and work relationships is evident. 

The wisdom of having a public health nurse from a 
local agency accompany the industrial consultant on 
her visits to industry is questioned. Industrial nurses 
need assistance and encouragement with many prob- 
lems. Assistance is not asked for nor is the best serv- 
ice given in the presence of another person or persons. 

“When more than two persons are present at an in- 
terview there are more relationships to observe and fine 
adjustments to make by the personalities. Self-con- 
sciousness is heightened. The resulting caution and 
inhibitions may seriously limit frankness of state- 
ment.’’§ 

This may apply not only to the nursing service, but 
any or all of the services of industrial hygiene. Private 
enterprise and management may resent the intrusion 
of several well meaning public health workers who all 
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come in answer-to-his.cal]l for.a.gpecific service, or at 
the Industrial Hygiene Division’s instigation. Only 
by the process of good education can management be 
expected to know or be interested in learning how the 
various agencies work together for the health of the 
workers. This education can be built and good service 
rendered according to interest and need. 

In some places reports of the plant visits made by 
industrial hygiene personnel are sent to the local 
health departments for follow-up. This presents a prob- 
lem in some areas because local health departments 
are still inadequately staffed and sufficient time cannot 
be allocated to carry on a well-rounded industrial hy- 
giene program. To what extent can health departments 
render services that will encompass industries’ total 
needs? The American Public Health Association Com- 
mittee on Professional Education recommends the 
addition of special training for the industrial physi- 
cian, nurse, engineer, chemist and health educator over 
and above the fundamental preparation for personnel 
for all phases of health service.® 

The same obstacle regarding personnel and their 
preparation which exists in the official agency is en- 
countered by the consultant when attempts are made 
to develop part-time service to industry from a visit- 
ing nurse agency. Another factor to be kept in mind 
is that there is still a tendency among lay personnel 
in industry to look upon health department representa- 
tives as inspectors and this engenders a defensive atti- 
tude as they expect to receive unfavorable criticism. 

Group V. The Nurse in Industry (10). 

Existing in this fifth category are problems involv- 
ing professional recommendations to nurses in indus- 
try. They become administrative problems in the divi- 
sion as effort is made to put into effect the recommen- 
dations which have been made. 

These may be divided into three sections, those con- 
cerning (1) management, (2) the medical profession, 
and (3) the nurse herself. 

1. Problems that are difficult to promote with man- 
agement are: 

(a) Appointment of qualified medical direction for 
in-plant nursing service. 

(b) Recognition of the value of the nurse, rather 
than the personnel manager, interpreting the health 
services in the plant. It is felt, naturally and right- 
fully so, that no one can interpret the services of any 
particular profession as well as a member of that 
profession. 

(c) Keeping records of physical examinations in the 
medical dep: rtment rather than in the personnel 
office. 

(d) Channeling absentee employees through the 
medical department on their return to work. 

The responsibility of encouraging management to 
establish policies governing health service in plants 
is not solely the responsibility of either the nurse in 
industry or the consultant for it requires education of 
not only management, but in some instances labor as 
well and is a concern of physicians, nurses and engi- 
neers. 

2. Those which concern the medical profession: 

(a) Physicians can help management to understand 
the wisdom and the need for keeping physical exam- 
ination records in the medical department. 

(b) Nurses are employed by medical service bureaus, 
This has a tendency to place them too remote from 
plant administration which brings up problems such 
as duplication of reports, requests and delays in accom- 
plishing changes or improvements. This type of ar- 
rangement also prevents the nurse from receiving the 
same salary increments, employee benefits as insurance, 
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pension plan, etc., that the other workers in the plant 
receive. 

3. Those which concern the industrial nurse: 

(a) Representation of the nursing staff. When more 
than one nurse is employed on the staff one of them 
is not always given sufficient administrative authority 
to represent the nursing staff. 

(b) The administration under which the medical 
department is placed. This may be anywhere from top 
management down to the maintenance man in one case. 

(c) The submission of complete and detailed reports 


to management to inform them of the health services . 


rendered. 

(d) The need to help establish the long needed 
standard form of records and procedures. 

(e) The need to be stimulated to give a health serv- 
ice which considers human relations, social service and 
toxicology. 

When there are better prepared nurses in the plants 
they will have a better understanding of these problems 
as they relate to all three groups and can go a long 
way to help solve them. 

Group VI. Lack of Industrial Nursing Taught in 
Schools and Lack of Understanding of Industrial Nurs- 
ing (18). 

The next category, too, contains professional prob- 
lems that become administrative when a solution is 
attempted. The lack of industrial nursing taught in 
schools in relation to other fields of nursing education 
is recognized by the nursing profession, and there are 
relatively few individuals with academic preparation 
and practical experience to do this teaching. The num- 
ber of industrial consultants necessary to carry the 
consultant work is not adequate. Should this group 
then assume the additional burden of teaching? If the 
consultant is qualified to teach it seems logical in long 
range planning, that she do so for we are seeking 
better qualified nurses to do the job in industry. 
Whether or not the consultant should be allowed time 
for teaching is problematical. Time allowed to com- 
pensate for teaching just serves to increase the frus- 
tration of an overworked individual. If teaching is to 
be done in addition to full-time consultant work she 
finds herself working all the time. This is a serious 
problem for the nurses’ demand for educational facil- 
ities must be met. 

A problem surrounds the often raised question of the 
consultant’s responsibility in the development of indus- 
trial nursing organization and just what the con- 
sultant’s role is in this development. What should she 
do and not do and how much time should be allowed 
for promoting membership, attending meetings, and 
assisting with organization problems? 

Group organization and participation is one means 
toward building a good work relationship and the best 
results in a program cannot be looked for until good 
work relations have been established. Many consult- 
ants, I am sure, have seen good results through con- 
certed efforts with professional organizations. 

GrouP VII. Problems that Evolve About Relation- 
ships with Federal, State and Intra-Agency Personnel. 

The relationships of the next group of problems are 
subdivided: 

1. Those between Federal and state official agency 
personnel. 

2. Those within the state agency. 

Top administration does not always plan with divi- 
sion heads so that there are clear, well-defined lines of 
procedure. It is imperative, of course, that everyone 
within an organization knows and follows definite lines 
of administration. 
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3. Those between divisions in the state agency. 

It is extremely important that administrative chan- 
nels be clear and followed when decisions are made 
that affect personnel who are responsible to more than 
one administrative division. 

When the work of one division has bearing on an- 
other it is imperative that each one knows what the 
other is doing. One report stated that the industrial 
hygiene unit had been working hard to establish a 
work relationship only to find that another division 
had incurred antagonism because there was not com- 
plete understanding of the situation. 

4. Those within a division in the state agency. 

Regular well planned meetings of the industrial hy- 
giene staff to discuss problems, programs, and to pro- 
mote education are an effective means to accomplish 
the work of the division. No greater evidence is needed 
of the value of such conferences than to hear staff 
members ask to have them resumed, if for some reason 
or other they have had to be discontinued for a time. 

The remainder of the problems in this group center 
about the question of which person in the plant should 
be contacted when nursing consultation visits are made. 

Since industries seem prone to place the medical 
department under the direction of anyone from the 
general manager on down to the maintenance man it 
would seem necessary that the Industrial Hygiene 
Division establish a policy to contact top management 
in making their industrial contacts. 

GrouP VIII. Team Work of Industrial Hygiene Per- 
sonnel (16). 

Problems that pertain to the team work of industrial 
hygiene have a prominent place in the grouping. The 
importance of team work in any endeavor is irrefut- 
able. It is particularly essential when different serv- 
ices are required to do a job. It is imperative that 
each professional person in the industrial hygiene unit 
acquaints the co-worker with his activities. It is 
through technical books and magazines that some of 
the consultants acquire knowledge of what her co- 
workers are doing. Only with an intelligent under- 
standing and a workable knowledge of what our allied 
professional persons are doing for the health of the 
workers in industry can we hope to interpret the entire 
industrial hygiene service. 

The bulk of questions in this category relate to pro- 
gram and service emphasis. A greater awareness of 
medical and nursing services is needed. 

The number of state nursing consultants is few 
for the territory they cover and the number of indus- 
trial nurses to whom they give consultant services. 
There is a definite felt need for additional nursing 
personnel in the Industrial Hygiene Divisions. One 
consultant suggested that qualified nurses could be 
trained by the Division of Industrial Hygiene and 
assigned to local health department and with assist- 
ance from the state consultant would work directly 
with industry, thereby augmenting the services of the 
state consultants. 

GrouP IX. The Consultant’s Program and Her Posi- 
tion as it is Affected by Administration. 

Approximately 35% of all problems presented belong 
to this group. 

This category contains problems pertaining: (38). 

To whom the industrial consultant nurse should be 
responsible; to her medical and nursing direction; and 
to those confronting the industrial consultant and as 
they relate to other consultants. 

Should the industrial consultant nurse be adminis- 
tratively responsible to the unit of Industrial Hygiene 
or Public Health Nursing? Quite some controversy 
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evidently surrounds this question for it claimed 11 
statements in the group. From the standpoint of pro- 
moting generalized public health nursing practices, 
maintaining professional standards and fulfilling the 
objectives of the specialized consultant nurse’s activ- 
ities, is the work of the consultant more effective when 
she is located in the division of her specialty or in the 
division of nursing? How is the consultant to maintain 
a close relationship with the general field of nursing 
if she is in the division of her specialty, and conversely 
if she is in the division of public health nursing what 
are the methods of developing the work relationship 
with the division of her specialty? 

Two areas reported that where the consultant was 
to be responsible to both the Industrial Hygiene and 
Public Health Nursing Divisions difficulty was en- 
countered when channels and procedures were being 
defined. However, once they were established they 
seemed to work. Other areas report that while this 
joint responsibility is established in theory it is not 
too successful in practice, and actually doesn’t work in 
some. Policies are not established and plans are not 
cleared with heads of different divisions so that there 
are well defined lines of procedure and the consultant 
finds herself between two persons both claiming admin- 
istrative authority for her function. 

The U. S. Public Health Service recommends that 
the consultant receive technical nursing consultation 
and guidance from the director of public health nurs- 
ing but the administrative direction should come from 
the director of the special field. Some consultants indi- 
cate that within her own department limitations have 
been placed on the amount of direction that she may 
receive from the Director of Public Health Nursing. 
Where this was the case she found it extremely diffi- 
cult to determine definite lines of strictly industrial 
nursing and industrial health problems. 

This statement is found in the Manual of Public 
Health Nursing: “On one administrative point there is 
a very definite agreement by all who understand public 
health nursing: the necessity for a nurse director of 
the nursing work.”!° Hiscock in his book, “Community 
Health Organization” says whatever the form of nurs- 
ing organization adopted, whether generalized or spe- 
cialized it is considered essential for the greatest 
efficiency that all nursing work should be organized 
in a separate unit and under the direction of a well- 
qualified chief. Where the service is specialized the 
routine of the day’s work of the nurse may be directed 
by medical officers in charge of the service but guid- 
ance relative to nursing policies, techniques, procedures 
and records should be secured through the nurse direc- 
tion. The chief of the special program will be respons- 
ible for the scope and details of the program but will 
confer with the nursing unit when the program requires 
the services of the nurse. 

The highest morale of the nursing staff prevails when 
the nurse service is directed by one of the professional 
colleagues who understands nursing. Good leadership 
and a true democratic spirit are only possible when the 
group realizes superior ability based on preparation 
and experience in the details of their own work and the 
ability to aid in solving problems of individuals in the 
group.?! 

Another group of problems concerns the selection and 
basis for visits by the consultant; how to interest small 
plants in setting up nursing service programs; and the 
development of awareness on the part of industrial 
nurses that consultant services are available. Both the 
Division of Industrial Hygiene and Public Health 
Nursing could combine efforts when necessary to aid 
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the consultant in these problems. It was stated earlier 
in the paper and seems appropriate to be restated here, 
that if we would all try to effect better team work and 
to understand the other person it would help a great 
deal in our administrative problems. 

The question arises as to whether or not the recom- 
mendations regarding industrial nursing made to top 
management should be approved by the Industrial 
Hygiene Service. While approval of the Public Health 
Nursing administration is desirable and needed it 
would seem that plant management would recognize the 
prestige that would accompany a report that is ap- 
proved by an Industrial Hygiene Unit. 

Should the industrial nurse’s field reports be sent 
to law enforcement agents? This particular problem 
most likely, would meet with a great deal of opposition 
since the practice of public health only utilizes law 
enforcement as a last resort to protect the life and 
health of individuals. As industrial hygienists working 
in official agencies we should adhere to the application 
of public health principles and teachings. 

The last problems in this particular grouping have 
to do with: 

1. The relationship of industrial nurses to public 
health nurses and the relationship of the industrial 
nurse consultant to both. 

2. The need for emphasis on staff education pro- 
grams. 

3. The need for coordination of services of all in- 
dustrial nursing consultants within an area. 

4. Standardization of qualifications of industrial 
nurse consultants. 

There should be no question about the value of the 
industrial consultant nurse’s participation in helping 
to develop better relations between all fields of nursing, 
coordination of services, and participation in staff 
conferences for the development of nursing in general. 

In regard to qualifications, the matter of experience 
in relation to the job is one which needs thorough 
understanding. There must be unanimous agreement 
on the preparation of the consultant who is to offer a 
specialized industrial nursing service in a general 
health program. It is expected that these standards 
will be included in the recommendations of the Com- 
mittee to Study Qualifications. 

In conclusion: the question may be asked—have 
administrators and consultants reached a point where 
solutions to the existing problems can be reached. 
It is believed we have; half of the answer to any prob- 
lem is an awareness and an understanding of it. If we 
endeavor to understand our problems as they exist over 
the country the way to solution should be easier. 

Obviously it would be presumptuous for any one per- 
son to attempt to solve the problems that have been 
presented. With respect to professional colleagues the 
chairman of this conference may wish to consider 
appointing a special committee for this purpose. I hope 
such a recommendation will be forthcoming. This com- 
mittee might be selected from state nurse directors, 
industrial hygiene administrators and industrial nurse 
consultants. 

However, in the last analysis it must be remembered 
that all of us: administrators, doctors, dentists, nurses, 
chemists and engineers are fundamentally interested 
in the health of the worker. We must solve our own 
problems so that our work with others may be effective. 
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Cash Sickness Benefits 


—For Railroad Workers— 


NDUSTRIAL physicians, railway 

surgeons, and probably a good 
many private practitioners are due 
to become well acquainted with the 
“Statement of Sickness” form 
(shown below) after July 1. On 
that date the cash sickness benefit 
system provided under the 1946 
amendments to the Railroad Unem- 
ployment Insurance Act, will go 
into operation. The benefits will 
furnish partial compensation for 
wage loss due to disability on the 
same basis as that due to unem- 
ployment. All disabilities which 
prevent railroad employees from 
working, regardless of how or 


where they occur, are covered under 
the program. In the first year 
300,000 of the 2,075,000 railroad 
workers qualified are expected to 
receive benefits—to a total of about 
$36,000,000. A physician’s state- 
ment of sickness will be required 
before claims can be paid. It is 
believed the program will require 
650,000 medical examinations a 
year. Employees are free to choose 
their own doctors, and any physi- 
cian to whom an employee goes for 
examination or treatment may sup- 
ply the information required as 
initial proof of an employee’s claim. 

The forms on which medical in- 
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UNITED STATES OF AMERICA 
RAILROAD RETIREMENT BOARD 


STATEMENT OF SICKNESS 


This form is to be executed by a doctor of medicine ex that if the information furnished herein is derived from the current 
records of a hospital or other similar institution the pote = oh ms or other supervisory official of such institution may sign this 


statement. He should substitute his title for “M. D.” and give the name and 


the doctor’s name and office address. 


ress of the institution in the spaces for 











Please answer all the following q 


1, Employee’s name 


| regarding the CURRENT sick or injury of employee: 



























































(First) (Middte) (Last) 
2. Social security account No. | | 
8. (a) Date employee first examined or treated by you: Month Day Year 
(b) Date employee most recently examined or treated by you: Month Day Year 
4. Date employee became sick or injured: Month Day Year 
5. Diagnosis 
6. Objective findings 
Other pertinent information 
8. (a) Operation indicated? Yes] No 
(b) If “Yes”, state name of operation 
(c) Date operation performed or expected: to be performed: Month Day Year 
9. (a) Is employee now confined? Yes[] No[{J 
(b) If “Yes”, state where (e. g., to hospital, home, etc.) 
(c) State date. From: Month Day Year 
To (approximate) : Month = Day Year 
10. Probable date of your next examination or treatment: Month Day Year 





11. IMPORTANT: Give earliest date on which you believe employee will have recovered sufficiently to resume 














work in his last occupation: Month Day Year 
Name of doctor (Please print) : Signature of doctor: 
capi hasediin ae eS M.D. 
Office address (Please print) : Date: 
eee (Number) oS ee Month) (Day) (Year) 
Licensed in State of: 


of thie stat return entire 





The Board is not liable for any charge in 





diately upon pleti t, lication to employee for mailing. If wish, supplementary 
medical information may be furnished direct to the address of the Board shown on the other side of this form. 





tion with npleting this etatement. 
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formation will be requested from a 
physician are the “Statement of 
Sickness” (shown) and the “Sup- 
plemental Doctor’s Statement.” The 
first is intended primarily to obtain 
information at the beginning of 
each illness and its presentation, 
signed by a doctor of medicine, is a 
pre-requisite to the receipt of sick- 
ness benefits. The second is for 
additional information when such is 
needed later in the same i!]ness. The 
statements are designed to furnish, 
as conveniently as possible for the 
physician, the minimum informa- 
tion required for Board purposes. 
The “Statement of Sickness” must 
be mailed to the appropriate office 
of the Railroad Retirement Board 
within seven days after the first 
day claimed as a day of sickness, or 
the employee may lose part of his 
benefits. Claims for succeeding 14- 
day periods may be allowed for a 
predetermined time as indicated by 
the medical evidence on the doctor’s 
initial statement, but in continuing 
illnesses supplemental information 
about the patient’s condition may 
also be requested from the physi- 
cian. 


Cums will be filed and adjudi- 

cated in regional offices, which 
are located in Atlanta, New York, 
Cleveland, Chicago, Dallas, Kansas 
City, Minneapolis, Denver, and San 
Francisco, and serve the adjoining 
territories. Each of these nine re- 
gional offices will enter into an 
agreement with one or more physi- 
cians who will act as consultants 
giving their professional opinions 
with respect to the diagnosis and 
prognosis of any illness, injury, 
sickness or disease disclosed by 
medical reports completed by the 
claimant’s own doctor and submit- 
ted by the claimant in support of 
his claim. They will also advise 
concerning the ability of the claim- 
ant to perform work in a specified 
occupation; and their opinions as 
to the need for additional medical 
evidence to support a sound con- 
clusion concerning the claimant’s 
physical or mental condition will 
likewise be requested. The Railroad 
Retirement Board, which is charged 
with administering the program, 
will, so far as possible, select and 
appoint the consultants from among 
physicians in industrial medicine. 
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Modernizing the Medical Facility in Industry 


JEAN SPENCER FELTON, M.D., 
Superintendent, Health Department, 
Monsanto Chemical Company, Clinton Laboratories, 
Oak Ridge, Tennessee 


N AN effort to meet the demands of high production 
quotas during World War II, progressive indus- 

trial establishments conducted exhaustive studies of 
their operative procedures with “work simplification” 
as the single goal in view. Re-engineering of time- 
consuming industrial practices led to an increased 
productivity by allowing the fewest possible motions 
to intervene between the assembling of the raw mate- 
rials and the delivery of the finished product. Three- 
dimensional plant lay-out studies now are deemed 
mandatory prior to the erection of new industrial 
housing. All manufacturing processes, as far as pos- 
sible, are executed on assembly line principles, for 
better products, lessened waste, and lowered costs 
have bespoken the wisdom of the adoption of these 
business engineering policies. 

Whereas war production demanded the best in scien- 
tifically planned construction, the industrial medical 
facilities comprising the establishment in part, failed 
to keep pace with the skilled pre-building planning 
devoted to the housing of the manufacturing elements 
of the plant. In all actuality, there has been little 
change in hospital construction in the past century. 
The basic patterns of many of our largest hospitals 
and plant medical installations resemble all too closely 
those designs still seen in 80-year old European struc- 
tures. In most instances there has been a moderniza- 
tion of the outer appearance of these facilities, but 
little thought has been devoted te constructing a build- 
ing wherein the patient and his medical care (exam- 
ination, diagnosig and therapy) are “assembled” in 
a smooth workflow pattern. In layout studies, the 
manufactured product is usually the focal point but 
with the same concentrated effort, the patient can serve 
as “the product” in the long range planning attendant 
upon the fabrication of a modern in-plant medical de- 
partment. 

Much progress has been made, however, in that a 
combination of the thinking of the hospital architect, 
the local architect, and the hospital consultant! is seen 
in construction planning, and a better institution re- 
sults—one that is architecturally sound, that is medi- 
cally practicable, and that fits community needs. As 
final reconversion to civilian manufacturing is being 
accomplished at the present time, attention should be 
directed to a change in our rather staid concepts of 
industrial hospital structures. The tried, but not too 
true rectangular or T-shaped building must give way 
to one of central control and unification of function. 
This discussion is predicated on the practicability of 
such a concept—that the industrial medical establish- 
ment, hospital or outpatient department, can be con- 
structed in a style that is simultaneously most condu- 
cive to patient comfort and most efficient in function. 


Historical Background 

MaAx* have been the advances made since 1869 when 
Galton? in addressing the British Medical Asso- 

ciation at Leeds stated that “The architecture [of a 

hospital] should be an expression of the need, and 

nothing more.” A good medical establishment was one 

in which there were “light, air, speedy removal of 


The drawings appearing in Figs. 3, 4, 5, 6, and 7 were done by 


Rosert M. Jones, B.S. (M.E.), Mechanical Engineer, Monsanto Chem- 
ical Co., Clinton Laboratories, Oak Ridge, Tennessee. 


refuse, [including air] and a great facility of clean- 
ing.” In our attempts to treat the patient in addition 
to the disease, we have gone far beyond so sharp a 
delimiting of the hospital architecture. Our forebears 
would be shocked by our present day considerations of 
color, harmonizing and attractive ward draperies, 
built-in radio facilities, and the all-purpose push-but- 
ton hospital bed.4 The aim of hospital construction 
was “separation of the sick,” and so the principle of 
“the unit” (the ward), was developed which has per- 
sisted through the years and still is easily discernible 
in our present-day medical housing. The classification 
according to Burdett® was: 

Class 1. Pavilion Hospitals. 

All hospitals in which the ward is a parallelogram 
entirely detached on at least three sides, with windows 
on both sides of its long axis facing each other, and 
attached to the main block at one end only. ; 

Sub-Classes: (1) Single. (2) Double. (3) Multiple. 
(4) Circular wards. (5) Combination of circular and 
rectangular wards. 6) Isolated pavilions. 

Class 2. Block Hospitals. : 

All hospitals whose wards are arranged in different 
blocks, either isolated from each other or connected 
together, but in all cases having the ward exposed to 
the air on at least two sides so as to insure cross- 
ventilation closely allied to pavilion type. 

Sub-Classes : 

["] Four blocks, but detached at angles. 

| Two blocks. 

|_j Three blocks. 

H Three blocks. 
Four blocks arranged around a quadrangle 
and connected at the angles. 


6. Single straight block. 
EE. 


7. Irregular groups / ~, 


Fm $e fo 


Class 3. Corridor Hospitals. 

The wards in this group are arranged along one or 
both sides of a corridor and are, therefore, for the 
most part ventilated on one side only. 

Sub-Classes: (1) Single. (2) Double. 

Class 4. Composite or Heap-of-Building Hospitals. 

Old buildings with additions erected without con- 
sideration for the future, but satisfying only the needs 
of the moment. 

Examples of all these classes are seen today, and 
the large army cantonment hospitals of both World 
Wars testify to the persistence of these original princi- 
ples. Specific orientation of the hospital, in its relation 
to drainage, sunshine, air and light, has been of dimin- 
ishing importance since the advent of modern ventila- 
tion, plumbing, heating, air conditioning, and rotating 
solar units. 

The established patterns (L, H, U, X, V, and tine) 
were described variously by Wylie* in 1877, Oppert’ 
in 1883, Ochsner® in 1905, Ochsner and Sturm® in 
1907, Biggs!® and Stevens and others'' in 1912, and 
Hornsby!? in 1913. Recent applications of these same 
designs with specific reference to industrial dis- 
pensaries or out-patient departments of larger parent 
hospitals, are seen in Mackintosh,’* Stevens,** and 
Jarrett and Baskervill.15 Modern employment of the 
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H-plan, U-plan, double Y-plan (>—<), X-plan, tit- 
tat-toe (+), hollow square or simple rectangle, have 
been elaborated upon in construction features outlined 
by Southmayd and Smith,1® Sherman,!7 Brown,!® 
Ritter and Dugger,!® Smith,?° [Kuh],?! Goldwater,?? 
Goddard,?* Gaggs,?* Meergaard,*> -and others.2®-37 
Excellent plans for industrial medical facilities were 
presented by the American College of Surgeons*® in 
1938, Lanza and Goldberg®® in 1939, Wampler?*® in 
1943, Gardiner and Sappington,*! and Gissane, Niles 
and Williams*? in 1944, and in 1945 the Army Service 
Forces** published plans for industrial dispensaries, all 
of which schemes were based on the rectangular unit. 
Infrequently, visions of the future of hospital de- 
sign are encountered among the older writers, and one 
is surprised that more extensive use has not been 
made of these achitectural principles that offer central- 
ized control and operation with fewer personnel. The 
Swansea Hospital has been described,? wherein two 
pavilions were connected by a bow-like passage. Oppert? 
wrote of an institution wherein 16 individual block 
units were built as radii of a perfect circle about a 
central administration office. Four ward wings joined 
to a central rectangle have been employed.!! Hornsby!" 
and one other®* have demonstrated the use of a central 
reception area at the angle of an L-plan building. 
Sherman,'* however, presented the design most closely 
approximating the one to be described later. He pro- 
poses a pentagonal shaped building, which can be 
developed as a hospital of 50 or 1000 bed capacity. 
The rooms and wards are located about the five sides 
of the pentagon, and centrally are placed all utilities 
and services. This plan is not unlike that of the 
Parallel Service Plan*! where access is had into central 
utility rooms from two parallel corridors—an economic 
and practical development of wartime construction. 
Designers of dispensary buildings have adopted 
these forms of hospital construction without a 
specific need for the utilization of the ward type 
unit. This unquestionably resulted from the original 
placement of the out-patient department in the hos- 
pital proper, frequently in the basement with its usual 
comforts, but always in a pavilion, block, or corridor 
unit. In industry, and in civilian health centers, the 
out-patient clinics have been separated from the hos- 
pital, but in this transition have retained the ill-fitting 
form of the ward unit. This retention of a building 
type not designed for an out-patient practice has led to 
abortive attempts to adapt the constricting rectangle, 
L, or U to a rapid-flow medical care scheme. Many 
designers have centralized one feature in their out- 
patient plan, i.e., a mass waiting room, but have failed 
to localize in this center area, their admitting, record, 
or business offices which would lead to greater effi- 
ciency in patient processing. This is of utmost impor- 
tance in plant medical facilities where much of the 
work consists of examinations, and where all dupli- 
cated motion should be eliminated. For example, in one 
industrial dispensary the reconstruction was planned 
more to fit the existing available space than with an 
eye on the comfort of the patient. The prospective 
employee would report to the admitting desk, be given 
his clinical record, and then would be started on his 
way through the intricacies of a pre-placement physical 
examination. After undressing and dressing in the 
main physical examination section, he would go to the 
Radiology Department for photoroentgenographic 


studies, where stripping to the waist was necessary. 
After redressing, he would proceed to the laboratory 
for a serodiagnostic test, which required removal of 
his coat and rolling up of his sleeve, in addition to the 
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collection of a urine specimen. The last act was the 
preparation for smallpox vaccination. To the examinee, 
his trip through the medical department was a need- 
less series of undressings. This was remedied by plac- 
ing facilities in the physical examination section for 
collecting urine and blood samples, and for vaccination; 
and gowns were provided for the short trip to the 
Radiology Section. This represented a wiser planning, 
or a re-processing of an operation to which all had 
become accustomed and had believed implicitly that no 


change was necessary in spite of repeated complaints 


from new employees. 

In like manner, re-styling of medical installations in 
industry can and must be effectuated, for any time 
saved in the examination or treatment of the worker 
is so many additional minutes devoted to production 
or active administration. A thorough study of the 
industry’s requirements of its medical section must be 
made well in advance, well “before the community 
commits itself irrevocably in bricks and mortar.’! Pro- 
visions must be made for possible additions to the 
medical set-up which can be erected with a minimum 
of change to the existing facilities, and with the least 
possible interruption to the daily procedure of medical 
care. The old system of a haphazard adding of wing by 
wing will preclude the “heap-of-buildings” classifica- 
tion discussed previously. 


Proposed Plans 

SPECIAL building type is proposed in which the 
+ controlling administrative functions of the in- 
dustrial medical facility are localized in the center of 
the structure. Around this focal point, in a pentagonal 
building, separate wings radiate out, which allow 
departmental division necessary for good medical prac- 
tice and for the successful “processing” of individuals 
for examination. The additional advantage is offered, 
that if more space is required in the future, for ex- 
ample, an increased industrial hygiene laboratory sec- 
tion made necessary through new industrial processes, 
the projecting wings may be lengthened with little if 
any disruption of clinical work or a second floor devel- 
opment could be carried out. Through use of movable 
pre-fabricated panels or walls, offices or work areas can 
be created that need not remain permanently, but can 
be rearranged to suit contemporary demands, without 
involving costs of final structures. The use of a single 
floor for patient activities eliminates the need of 
elevators and their attendant operational costs, and 
this horizontal spread of work areas is usually possible 
in industrial sections. 

Goldwater?? delineated with remarkable clarity the 
points to be considered in the planning of an out- 
patient department. These were: 

1. Accessibility to patients. 

2. Physical relation of the out-patient department 
to the main hospital building. 

3. Internal grouping of clinical departments ac- 
cording to degree of common interest or joint practice. 

4. Auxiliary departments for laboratory investiga- 
tion and therapy. 

5. Extent to which central diagnostic and thera- 
peutic facilities can be advantageously used by both 
in and out-patients. 

6. Circumstances in which duplication of equip- 
ment is permissible or advantageous, e.g., departments 
which require local laboratories for rapid blood deter- 
minations, urinalysis, chemical tests, bacteriological 
tests and fluoroscopy. 

7. Allocation of space to various departments in 
proportion to need (this involves a preliminary study 
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of the requirements of each department, and the even- 
tual reconciliation of conflicting demands). 

8. Space arrangements adapted to examination and 
treatment in highly specialized departments. 

9. Size and equipment of examining and treatment 
rooms of a more general nature, i.e., rooms which can 
be used successively by clinical divisions having similar 
technical needs. 

10. Opportunity for future expansion of industrial 
departments and of the dispensary as a whole. 

11. Routing of patients through the admitting office, 
through one or several clinical divisions, according to 
need—through laboratory and technical departments, 
pharmacy and social service department. 

12. Entrances and exits. 

13. Space-time elements involved in individual ex- 
aminations and treatments. 

14. Proportion of space required for waiting pa- 
tients in dispensaries with and without an appoint- 
ment system for individual patients. 

15. Possibility of space saving through the succes- 
sive use of the same quarters by different clinical 
divisions. 

16. Class or assembly rooms for the didactic in- 
struction of groups of patients in hygiene. 

17. Utilization of out-patient department space 
for the after-care of discharged hospital patients. 

18. Functions and space requirements of a central 
record room. 

19. Means for the prompt isolation of patients with 
communicable diseases. 

20. Sanitation (cleanliness, ventilation, orientation). 

21. Noise control. 

22. Mechanical equipment (heat- 
ing, lighting, plumbing). 

23. Stairways, ramps, elevators. 

24. Comforts for medical staff 
and medical students. 

25. Accommodations for social 
service workers, nurses, techni- 
cians, and minor personnel. 

26. Materials for construction 
and finish. 

27. Built-in or attached, and 
portable or removable equipment. 

It has been tried, in the proposed 
designs of the modern industrial 
medical facility, to fulfill most of 
the requirements delineated above. 
Two plans are presented, as shown 
in Figs. 1, 2 and 3, where the basic 
pentagonal arrangement is em- 
ployed. As may be seen, the out- 
patient sections are distributed 
among five wings in an effort to 
minimize the amount of walking to 
be done by the patient. 

The first plan proposed, the lower 
level of which appears in Fig. 1, 
utilizes the pentagon with five at- 
tached wings, each 30 x 60 feet in 
size. A central corridor in each 
wing allows access to all facilities 
opening on the corridor, thus elimi- 
nating completely the ‘inside 
room.” Provision has been made 
for a single secretary, known as the 
“wing secretary” for each of these 
five sections, and she will be re- 
sponsible for the administrative 
work in connection with the 
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medical care of the personnel. One wing adjoin- 
ing the entrance is visualized as having a solid 
brick wall which will facilitate greatly the place- 
ment of the x-ray examining and developing fa- 
cilities. This same wing will contain most of the 
outpatient sections usually devoted to diagnostic pro- 
cedures, such as the radiologic section and laboratory, 
including facilities for basal metabolism determina- 
tions and electrocardiography. 

One wing is devoted to the examination and treat- 
ment of male patients and included herein is a section 
for a clerk whose specific duties are the initiation, 
follow-up, and completion of all workmen’s compensa- 
tion report forms. The third wing includes two operat- 
ing rooms, one for cast work and septic surgery, and 
the other for “clean” surgery, the two being divided 
by preparation and sterilizing rooms. Physiotherapy, 
dental, and eye, ear, nose and throat clinics occupy the 
remainder of the wing. In the fourth wing, several 
consultation rooms have been placed that can be used 
interchangeably for specialty clinics held at specific 
times during the work-week. In addition, cubicles are 
placed for sick-absenteeism examinations, the mental 
health consultant, and custodial and linen supplies. In 
a style comparable to the section devoted to male per- 
sonnel, one wing accommodates an area for the exam- 
ination and treatment of female employees, and in- 
cludes a small rest ward. Facing the central foyer close 
to the entrance of the building, is a pharmacy. 

It will be noted that waiting areas are provided 
through the installation of built-in benches, either 
along the corridors, or within certain work areas in 





Fig. 1. 
Floor Plan of Proposed Pentagonal Industrial 
Dispensary—Lower Level 
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Fig. 2. 
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Floor Plan of Proposed Pentagonal Industrial 
Dispensary—Upper Level 


the wings. Additional features include an ambulance 
entrance with facilities for the storage of the vehicles, 
and on the second floor, (Fig. 2) a conference room 


and offices for the medical director 
and nutritionist are found in addi- 
tion to locker and lunchroom facil- 
ities for the dispensary staff. An 
open area on the roof of one wing 
accommodates a child care area 
where children may be watched dur- 
ing the treatment of their parents, 
if the particular hospital provides 
care for the workers’ dependents. 
Outside the specimen lavatories of 
the male and female physical ex- 
amination rooms will be found pass 
boxes opening into both the lava- 
tories and corridors, wherein urine 
sample bottles are placed that may 
later be picked up by a laboratory 
technician. This obviates the car- 
rying of specimen bottles through 
the dispensary, and the usual em- 
barrassment that accompanies this 
procedure. 

The wing secretary will have easy 
access to the record office counter 
where clinical records may be se- 
cured and later delivered on their 
completion. A telautograph system 
can be installed as the communica- 
tion system of choice, in preference 
to the usual inter-office communi- 
cation wiring, as it allows privacy 
in connection with the delivery of 
specific messages concerning pa- 
tients. Prescriptions can be written 
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over this system by the wing sec- 
retary to the pharmacy. Clinical 
records can be secured from the 
record office, if necessary, by these 
messages. Also, ambulance drivers 
may be called, or additional sup- 
plies can be requested. 

An alternate floor plan for the 
industrial dispensary is proposed 
in Fig. 3 wherein the central pen- 
tagon will be expanded so that the 
wing secretary is actually located 
in an area between two adjoining 
wings, and in some instances cares 
for two wings. Other minor changes 
in the location of the laboratory, 
ambulance entrance, and the garage 
may be seen. Additional space is 
allotted beds in the rest ward, and 
waiting areas are to be found im- 
mediately adjoining the entrances 
to the individual wings. Space for 
patients waiting for taxicabs, and 
for telephone booths, etc., may be 
found in the entrance foyer. 

It is felt that through the con- 
struction of facilities with this gen- 
eral distribution pattern, patients 
may be referred from clinic to 
clinic with a minimum loss of time 
and minimum traveling distance. 
Comparably, it makes for a mini- 
mum effort on the part of the 
wing secretary to secure patient 
charts from the record office. A 


maximum of light is possible through the employment 
of glass brick, and complete privacy may be secured. 
Additional features may be seen in the plans. 


Fig. 3. 


Alternate Plan of Proposed Pentagonal 
Industrial Dispensary 
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Fig. 4. 
The Recortrol Patient Chart File 


Special Features 
RECORD OFFICE. The single common denominator in 
out-patient departments is the clinical record, 
without which careful objective medical care cannot 
be accomplished. The value of the record is multifold, 
and as described by MacEachern*‘ is of value (a) to 
the patient, (b) to the hospital, (c) to the physician, 
(d) in legal defense, (e) in public health, and (f) in 
medical research. In the last 26 years the American 
College of Surgeons has fought consistently to develop 
good clinical records in hospitals, using in its action 
the criteria that there be “sufficient data to justify the 
diagnoses and warrant the treatment and results.” With 
so important a document constantly in use, adequate 
facilities must be provided for its initiation, use, 
availability, transmission, and stofage. In many in- 
stallations, the sole point of contention among other- 
wise peace-loving practitioners is the “lost chart.” One 
large organization eliminated the complete record and 
substituted individual five by eight inch cards in each 
specialty clinic because of the great amount of time 
lost in running down misplaced records.*5 The valu- 
able chronological and developmental record can be 
retained, and not needlessly discarded, by focalizing 
its maintenance at the hub of the wheel. 

The pentagonally facetted record office is located 
around the supporting column of the building, so that 
at all points there is accurate apposition of one wing 
with one side of the record office. This provides a dis- 


tance of about 20 feet between the office and the 
wing or departmental secretary, precluding lost time 
and motion in the delivery of clinical records from the 
Record Office to the wing secretary or vice versa. By 
this juxtaposition of the office with the entrance to 
the wings, there is the greatest of simplicity in direct- 
ing patients to the proper department, for no lengthy 
descriptions are required. The abbreviated distances 
obviate both the directional discussions and the time 
lost coursing through long corridors. Adequate and 
visible numbering of the wings aids further in rapid 
routing of patients. 

The presence of such a central office eliminates two 
additional features seen in many out-patient depart- 
ments as separate sections, e.g., the admitting and 
business office. Through the provision of ample 
counter space, initia] interviews and all fee transac- 
tions can be carried on without the patient’s having 
to resort to another multi-stop trip as described above. 
Any measure directed toward simplification of work 
procedures will, in the end, economize on working per- 
sonnel. The additional feature that has always proved 
a difficult one in medical record rooms, be they in 
hospitals, dispensaries, or industrial medical facilities, 
is that of the storage of inactive records. This problem 
is ever present in a medical service, as to which both 
MacEachern*‘ and Kurtz,** authorities on medical rec- 
ords, have testified. The constant moving of records 
in the hopes that they have been rendered inactive, 
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presents problems in rather haz- 
ardous judgment, for actually, no 
case is inactive unless the patient 
has expired. Industry experiences 
so many “rehires,” that clinical 
records are constantly being shifted 
from the inactive to the active sec- 
tions. The creation of equipment 
of the type to be described, permits 
all charts to be available in a single 
file area, and reference to age dated 
folders is no longer necessary. 

2. THE RECORTROL:* The Recor- 
trol is the central column of the 


FILE COUNTERS 
building and the mechanism con- 
tained therein, situated in the pen- 
tagonal record office. It is here 
where movable steel shelves, com-_ . 
varabie to the fixed steel stacks of CHART RACKS 


any large library, are placed in a 
manner allowing the clinical record 
“to come to the clerk” rather than 
the clerk’s having to seek out the 
chart. As presently envisioned, the 
Recortel mechanical drive and oper- 
ating characteristics will not depart 
greatly from the conventional self- 
operated building elevator. (See Figs. 4, 5, and 6.) 
Here, however, the dormant clinical record serves as 
the counterpart of the passenger. 

Assume for a moment that a patient is reporting to 
the dispensary, and requests treatment. He submits 
his name to the receptionist at the record office in the 
main lobby. Under a compact alphabetical filing sys- 
tem, the patient’s chart classification number is im- 
mediately available. This number defines the location 
of that particular patient’s chart, and for the purposes 
of a specific illustration, one of the many possible 
classifications will be explained. Assume that the 
alphabetical file card carries the chart classification 
number IV-7-392. This number immediately gives the 
location of the clinical record—it is in Section Four 


*This term is employed throughout as a designation for the chart 
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Fig. 5. 
Recortrol Floor Plan 


of the five-section (panel) Recortrol. Furthermore, it 
indicates that the chart lies in Sub-section Seven 
(shelf) of that Recortrol Section. Inasmuch as each 
Sub-section is divided by spacers into sectional divi- 
sions of 100, it indicates that the chart is in Division 
Three, Sub-section Seven, of Recortro] Section Four. 
After the Recortrol is activated, the operator will be 
able, within 20 seconds, to place her hand within, say, 
25 charts of the chart desired, without reference to the 
individual numerical designation. Straight numerical 
filing from left to right is assumed in the Sub-section. 

The chart capacity of the Recortrol system theo- 
retically is unlimited. Practically, with a floor plan 
as shown in the dispensary with a second floor eleva- 
tion (Fig. 2), the capacity approaches 50,000 charts. 
A third floor elevation would afford sufficient space for 


filing and storage mechanism, derived from “record control.” some 25,000 charts additional, these figures being 
<= based on 125 charts per linear foot 

| of Sub-section. With the foregoing 
as a functional description of the 

/—--SUB-SECTIONS Recortrol performance, the mechan- 

/ LCHART TagBs-————— ical features associated with this 



















Fig. 6. 
Vertical Section of Recortro! File 
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performance may be considered. 
Each Recortrol Section will be a 
separately powered unit, distinct 
from the other four Sections. In 
| brief, simply by selecting a given 
Sub-section, and depressing a cor- 
respondingly numbered switch but- 
ton, the doors of the Section will be 
closed pneumatically, the drive will 
be engaged, the Section will move 
to the elevation of the previously 
selected Sub-section, the doors will 
be opened automatically after the 
drive has been disengaged, and the 
desired Sub-section will be pre- 
sented for chart removal. It should 
be pointed out here, that sensitive 
balancing of the pneumatic doors, 
and interlocking of the doors of 
their respective Section drives, will 
obviate possible injury to the op- 
erator or damage to clinical rec- 
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Fig. 7. 
Schematic Diagram of Recortrol Drive 


ords which might be protruding from the Sub-section. 
Similar arrangements are commonplace on passenger 
buses, wherein vehicle brakes are set upon the opening 
of the rear door by debarking passengers. Injury to 
passengers caught between prematurely closing doors, 
is prevented by proper design of the door energizing 
mechanism. A similar interlock system would be re- 
quired of the mechanical access doors at the second 
floor elevation so that should these doors be opened 
inadvertently power to all Sections of the Recortrol 
would be interrupted. 

Several possible drives present themselves for use in 
the Recortrol. These include hydraulic systems, power- 
screw systems, and the regular elevator arrangement 
of cable lifted files. It would appear that an electric 
motor, driving a magnetically braked cable drum, via 
speed reducer, would serve admirably. A detailed 
analysis, however, contrasting the initial cost, flexibil- 
ity, probable frequency of maintenance, etc., would be 
necessary to arrive at a final decision. Such an analysis 
does not appear justified at this point since a satisfac- 
tory drive, incorporating the performance features as 
previously set forth, appears entirely feasible. It 
might be mentioned that record security is guaranteed, 
as the Sub-sections are easily locked at night by lock- 
ing the main control mechanism, and there is no addi- 
tional record storage area to which unauthorized per- 
sonnel might have access. 

Maintenance of record withdrawal notices is accom- 
plished usually through use of “out-cards,” either of 
manila folder size or smaller colored cards bearing the 
number of the chart, the date, and the section to which 
the record is issued. By placing at one side of the 
Sub-section (shelf) a set of hooked, colored cards as 
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shown in Fig. 6, an appropriate card can be selected 
and dropped into the place of the absent record by 
suspension from the horizontal rod above the records. 
The color will designate the clinic to which the record 
is issued. When the records are refiled, the hooked 
cards are returned to the space reserved for them on 
the right side of the Sub-section. 

In brief, the system facilitates: (1) Record filing, 
(2) Record withdrawal, (3) Record maintenance, (4) 
Record privacy, (5) Record safety. 

It obviates: (1) Climbing of ladders to high shelves. 
(2) Pulling of heavy drawers. (3) Kneeling down to 
low shelves. (4) Losing time in record locating. (5) 
Moving of file clerk—records are brought to the clerk. 


Summary and Conclusions 
"T HRoucH a description of the historical development 
of hospital design, an attempt has been made to 
show the erroneous philosophy of constructing the 
medical facility for the working convenience of the 
hosiptal staff. Through an imaginative planning, all 
the features of a complete industrial out-patient 
service can be integrated into a compact and accessible 
installation. The full advantages of a group type of 
practice can be realized, and the seeking of medical 
care by the employee can be made easy in so far as his 
physical effort is concerned. 

Introducing a labor saving device, the Recortrol, 
into the clinical record filing system, allowance is made 
for greater ease in the operation and maintenance of 
medicine’s vital instrument, the patient’s chart. 
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Who Are the Physically Handicapped? 


BERT HANMAN, 
Personnel Rsearch, 
Berkeley, California 


MONG those who are not occupied in work with the 
disabled, there are amazing differences of opinion 
as to who should be considered physically handicapped. 
More amazing, however, are the differences in belief 
among those who do work with the disabled. Should 
everyone in this audience have the opportunity to 
answer this question thoughtfully—Who are the physi- 
cally handicapped ?—we would find great variation and 
little similarity of opinion. These differences are to 
be found not in the United States alone but throughout 
the world. 

The reason for this variation is due primarily to the 
number of concepts that are held, different points of 
view designed to fit specific phases of the work with 
the disabled. For purposes of clarifying these differ- 
ences, I shall review, briefly, some of the prevailing 
viewpoints, 

First, in our total population, there is a relatively 
small number of disabled people who are physically 
unable to work at all. A few of these have their own 
resources but most depend on aid from relatives or 
friends, government or private agencies. It is largely 
with this group that social workers come in contact 
(that is, social workers other than medical or psy- 
chiatric social workers), and therefore the problem of 
the physically handicapped as viewed by the social 
. worker is usually a small and insignificant problem. 

Second, in the United States it is claimed that there 
are 23,000,000 people who have lost their basic skills 
through accident and illness, During the last war, 
remember, there were five times more American 
civilians disabled than servicemen. These 23,000,000 
are in need of rehabilitation, that is, in need of phy- 
sical restoration, and/or artificial appliances and/or 
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counseling and training before they are fit again for 
suitable employment. It is with this group that the 
Federal, state and private rehabilitation agencies work 
for both the disabled veteran and civilian. 

Third, there is another large group of physically 
handicapped people who possess skills but who need 
assistance in obtaining employment. It is with this 
group, with those who present a problem in placement, 
that the Federal, state and private employment services 
work. 

Fourth, and in addition to the aforementioned 
groups, there are millions. of workers who present 
problems to industry itself, workers whose physical 
limitations require consideration in order to place them 
successfully where they will not bring harm to them- 
selves or to others. 

Fifth, and finally, every day there are the millions 
who visit doctors’ offices and hospitals because of phy- 
sical difficulties. 

So, with those disabled who cannot work, plus those 
who need rehabilitation, plus those who need help in 
obtaining employment, plus those who are dealt with 
directly by industry, plus those visiting doctors and 
hospitals, again let us ask ourselves—Who are the 
physically handicapped? 

Of the various viewpoints developed by working 
with these different groups, the one representing the 
scope of the problem most accurately is to be found 
in industry. Since work is the goal of most people and 
since the services of the rehabilitation and employ- 
ment agencies are to fit the disabled for work and 
help them obtain employment, the whole problem, 
finally, can be viewed best in industry. 

If we are to take work itself as the criterion, then 
any worker who does not possess the physical capacities 
to meet the physical requirements of the most arduous 
job is physically limited to the degree that his capac- 
ities fall short of meeting the most arduous demands. 
Many of us, therefore, are not supermen physically. 
Many of us are physically limited—millions and mil- 
lions more than anyone cares to admit. 

To be more specific, let me illustrate this point with 
two examples, very significant examples, information 
which is being released here for the first time. 

The first example deals with a white-collar group. 
Recently, in one of America’s largest corporations, 
2000 executives were given complete physical examina- 
tions which yielded some very remarkable findings. 
At the time the examinations were given, 10% knew 
they had major diseases and 50% knew they had minor 
diseases. After examination, however, 62% were found 
to have major diseases potentially serious to health and 
all the others, 38%, showed minor diseases sufficient 
to merit treatment. Not one of these executives, if 
you please, was without a physical limitation. This 
example indicates the scope of the problem in keeping 
the physical capacities of the employed worker up 
to par. 

The second example deals with skilled and unskilled 
workers in a rolling mill in England. In 1943, 328 
males and 104 females were examined for hiring by 
the plant physician. Of the 328 males, only 3% were 
found to be able-bodied, 61% had minor limitations, 
27% had major limitations and 9% were rejected. Of 
the 104 females, only 4% were able-bodied, 65% had 
minor limitations, 17% had major limitations and 14% 
were rejected. This example indicates the scope of 
the problem in placing workers on jobs according to 
their physical capacities—close to 97% needing con- 
sideration in placement due to physical limitations. 

Perhaps you object to these examples on the grounds 
that they are extreme instances. If you do, I agree 
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with your objection but would like to point out that 
these are extreme instances in that in both cases the 
medical practice was extremely good. Should we have 
such thorough medical practice in all industrial situa- 
tions, then these findings most likely would not be 
unusual. 

The point I am trying to make very clear is that with 
good industrial medicine the problem of both placing 
workers according to their capacities and of keeping 
them well and able on the job is ¢ very sizeable problem. 
The problem is so large in fact that we may draw the 
conclusion that the physically limited person is the 
average human being and the fully able-bodied indi- 
vidual is the extreme. 

While this concept is true medically speaking, it 
is not too likely that you will believe it because it 
means that in all probability you, yourself, are physi- 
cally limited. We tend to develop psychological blocks 
and rationalizations to deny physical weakness and pro- 
fess physical perfection. Many of you, perhaps, might 
like to say now, “Well, maybe I do have this, that or 
the other wrong with me physically but it doesn’t 
interfere with my work or pleasure so I’m not physi- 
cally handicapped.” 

This kind of reasoning is responsible for the greatest 
confusion as to who is and who is not physically handi- 
capped. It stems from a lack of understanding of two 
terms which have widely different meanings but 
which are often thought of as synonyms. One term 
is “physically handicapped” and the other is “occu- 
pationally handicapped.” 

The first term, “physically handicapped,” may be 
used interchangeably with the terms “physically lim- 
ited,” “physically impaired,” “physically restricted” 
and “physically disabled.” In using these terms, usu- 
ally, too, psychoneurotic limitations are considered 
as being included. All these terms, then, refer to 
people who do not possess full physical and emotional 
capacities. 

The second term, “occupationally handicapped,” re- 
fers to a worker’s lack of ability to fill all the require- 
ments of a job. Jobs have many, many requirements— 
skill, experience, intelligence, educational, aptitude, in- 
terest, personality, emotional, environmental and phy- 
sical requirements. Everyone is occupationally handi- 
capped for all the jobs in which he cannot meet all 
these requirements. Most of us can fill all these re- 
quirements for a very small number of jobs and for 
the large remainder we are occupationally handicapped, 
usually not because we cannot meet the physical re- 
quirements of the job but rather because we cannot 
fill the skill, experience, educational and interest re- 
quirements. 

When, however, as sometimes occurs with disabled 
workers, all ‘the requirements of the job can be met 
except the physical requirements, only then is the 
physical handicap an occupational handicap. 

In concluding this point, then, while we may be 
successful and fill all the requirements of a job and 
hence not be occupationally handicapped for that job, 
at the same time the physical impairments we have do 
make us physically handicapped even though these 
limitations do not prevent us from doing our job. 
A blind worker who succeeds as a mica sorter, for in- 
stance, remains blind. 

So, while you may have this, that or the other wrong 
with you physically but find it does not interfere with 
your work, you are, like it or not, physically handi- 
capped, even though you are not occupationally handi- 
capped. A physical handicap is an occupational handi- 
cap only when it is the direct cause of preventing one 
from entering an occupation. A physical handicap, 
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however, remains a physical handicap whether or not 
it prevents one from entering an occupation. The 
blind mica sorter does not regain his sight by being a 
successful mica sorter. (And I might add parentheti- 
cally that neither does one correct his or her near- 
sightedness by being a successful social worker—but 
don’t take me wrong—please!) 

I hope I have made it clear that the physically handi- 
capped are not just the blind and the bedridden, the 
spastics and paralytics, the hunchbacked and the am- 
putees, but rather comprise the great majority of our 
population and are the every-day people everywhere 
on this earth, ourselves included. 

It is for this reason that any attempt at compulsory 
legislation for the employment of the physically handi- 
capped is ridiculous. As you may know, some countries 
require employers to hire a certain percentage of dis- 
abled workers. Great Britain, for instance, requires 
3%. You may know, too, that such legislation has been 
discussed in America and while quiescent for the 
present may one day be discussed again. There- 
fore, it is important to know now why such legislation 
should never be born, that it serves to retard the em- 
ployment of the handicapped rather than help it. 

First, should the percentage for compulsory employ- 
ment of disabled workers be set at 10% or even 20%, 
employers could show when physical examinations were 
given that they had that many physically limited 
workers already and therefore decline to hire more 
since their legal responsibility was fulfilled. 

Second, the compulsory employment of disabled 
would segregate and label the disabled as such. This 
practice has not only been proved to be bad psyco- 
logically but the tendency is for the poor work of a 
few disabled workers to reflect discredit on the group 
as a whole while the good work of the majority tends 
to be ignored. 

Third, it is not through compulsory legislation but 
rather through education that the utilization of the 
disabled should be brought about, education which is 
based on experience and study. Three important points 
in the educational approach to the employment of dis- 
abled are: 

(a) A physical handicap does not necessarily con- 
stitute an occupational handicap, that is, as long as 
the capacities of the disabled worker meet the job 
requirements he is not occupationally handicapped for 
that job. 

(b) The disabled are not worse workers than the 
fully able-bodied. In America, study after study has 
shown that even the severely handicapped are as good 
as, if not better than, able-bodied workers. Their pro- 
duction rates are favorable; they are not sick more 
often than able-bodied workers; they have fewer 
accidents; they stick to their jobs better and they tend 
to increase rather than decrease morale. Logically, 
from the findings of numerous studies, employers 
should be anxious to hire disabled workers. 

(c) Rehabilitation of the disabled pays off in dollars 
and cents. Recent and reliable figures in America 
show that it costs an average of $300 each to re- 
habilitate the disabled who are without skills or who 
have lost their skills through injury or illness. This 
cost is for permanent rehabilitation and is paid once. 
For each disabled person without skills who is not re- 
habilitated, however, the cost to taxpayers is from 
$300 to $500 each year. The average earnings of dis- 
abled prior to rehabilitation are $148 annually. After 
rehabilitation, the earnings of the disabled average 
$1768 annually. An a national scale this means annual 
earnings of $6.5 million prior to rehabilitation and 
$77.8 million after rehabilitation. 
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On this question, then, of education versus compul- 
sory legislation for the employment of the disabled, 
let us make certain that we stress the educational ap- 
proach and avoid the pitfalls of compulsory legislation. 

Upon my recent return to America from Europe, it 
was gratifying to find in several important quarters 
of industry the beginning of a more enlightened out- 
look on the handicapped. This newer outlook in essence 
is this: 

Since the great majority of workers have physical 
limitations of some kind, the day has come when we 
can forget the handicapped as such and deal with all 
workers as ordinary human beings; that through good 
medical practice combined with a knowledge of job 
requirements, we can place workers on jobs according 
to their capacities, whether they are young or old, male 
or female, able-bodied or handicapped, veteran or 
civilian; that when a worker’s capacities have been 
matched properly with the job’s requirements, there 
is no need for excitement, for instance, over a blind or 
a one-armed worker doing a job which does not require 
sight or the use of both arms; that it is about as idle 
to keep special statistics on the physically handicapped 
as it is on the number of blue-eyed and brown-eyed 
workers—all are human beings, fitted and matched 
with jobs suited to their abilities. 

All this means, then, that industry is awakening to 
the fact that the skills of all workers may be used 
according to their specific and individual capacities. 
It becomes the responsibility of industry to develop 
and expand ths point of view through better medical, 
personnel and engineering practices. It remains for 
social workers, rehabilitation officers and employment 
service people to fulfill their duties and get the dis- 
abled to industry for proper and successful placement. 


Coronary Heart Disease 
—In Industry— 


NATHAN SMITH DAVIS, M.D., F.A.C.P., 
Assistant Professor of Medicine, 
Northwestern University Medical School, 
Attending Physician, Wesley Memorial Hospital 


pee heart disease is a chronic insidious dis- 
ease which develops as the blood supply of the 
myocardium is reduced by the loss of elasticity, dilata- 
tion and elongation of increasingly tortuous coronary 
arteries and by the reduction of their lumina due to 
the development of atherosclerotic lesions beneath the 
intima lining these vessels. The reduction of the blood 
supply of the myocardium causes necrosis of some of 
the muscle fibers which are then replaced by fibrous 
connective tissue to give rise to what is often termed 
fibrous myocarditis but is. more accurately called 
myocardial fibrosis. This type of pathology is almost 
always present to a greater or lesser extent before 
the more dramatic syndrome caused by thrombotic 
occlusion of a coronary artery or the onset of an 
arhythmia develops. 

As the myocardial fibrosis increases owing to the 
progressive limitation of myocardial blood supply by 
the slowly increasing changes in its arteries, the 
myocardium becomes less efficient. The fibrosis involves 
both ventricles, though not always equally, so symp- 
toms of left or right heart failure—breathlessness, 
cough orthopnea, gaseous distention of the abdomen 
due to stasis in the portal circulation, dependent edema 
or angina of effort—develop when the patient is doing 
the more arduous work incident to his regular employ- 
ment though he does his ordinary work without dis- 
comfort. Later even ordinary work may cause symp- 
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toms of heart failure. That more or less arduous work 
initiates a symptom complex and makes him for the 
first time aware of his weakened heart, does not mean 
that the progress of the disease has been influenced 
by that effort. It means that the disease has progressed 
until not enough healthy heart muscle is left to make 
it possible for him to continue to perform such tasks 
without discomfort. When coronary flow is increased 
by management and the administration of vasodilator 
drugs such as the nitrites, nitroglycerine or the xan- 
thines, he can again perform such tasks without dis- 


‘comfort. 


Sometimes the increasing myocardial ischemia and 
resulting fibrosis interfere with the conduction of im- 
pulses through the myocardium and initiate some type 
of irregular heart action. Premature ventricular or 
auricular systoles may result. Less frequently parox- 
ysms of auricular fibrillation or flutter may develop 
and become established. Rarely, a ventricular tachy- 
cardia is initiated, which may be converted into a 
ventricular fibrillation to cause sudden death. The 
myocardial changes due to chronic ischemia often 
cause more or less intraventricular “bundle branch” or 
“arborization” block and less often auriculo-ventricular 
block which may be complete with discordant auricu- 
lar and ventricular rates or incomplete with blocking 
of every second or third auricular impulse. 

The sudden onset of auricular fibrillation, auricular 
flutter or ventricular tachycardia with the sudden 
onset while at rest of dyspnea or other symptoms of 
heart failure may be almost as dramatic as the syn- 
drome caused by complete thrombotic occlusion of a 
coronary artery. The Stokes-Adams syndrome with its 
sudden syncope is certainly as dramatic. This syndrome 
may develop owing to cardiac standstill; or without 
cardiac arrest when the rhythm shifts from a two to 
one to a three to one block, or from normal to partial 
or complete block. It may also be caused by the onset 
of ventricular tachycardia or fibrillation. When the 
arhythmia develops, with dramatic suddenness, the 
patient may be at rest; may be doing his usual work 
or some slightly more arduous and nerve wracking 
task. Reflex vagus inhibition of the sinus may cause 
the ectopic rhythm to start. After normal rhythm has 
been restored, the irregular action does not invariably 
return when the same type of exertion is again per- 
formed. The conditions in the heart itself seem to 
determine the onset. 

It must be stressed that the individual has often 
had no symptoms to make him aware of his failing 
heart before the irregular heart action, congestive or 
anginal failure develops. 

Believing as he does that he has always been “per- 
fectly well,” the patient naturally ascribes the onset 
of his heart failure symptoms to what he happened to 
be doing at that time. Because it had not previously 
caused subjective symptoms, he does not know that 
for years he has been suffering from an insidiously 
progressive arterial disease which has been doing 
more and more damage to his heart muscle. In fact 
no significant pathological changes may be found a day 
or two before the onset of an arhythmia or the devel- 
opment of a coronary thrombosis, by a very thorough 
physical examination which includes a chest x-ray and 
a cardiogram. 

While congestive heart failure and irregular action 
of the heart often develop as a result of the chronic 
ischemia and myocardial fibrosis caused by arterio-and 
atherosclerosis, their initiation may be due to coronary 
thrombosis with acute cardiac infarction. The classical 
syndrome of Herrick—sudden onset of excruciating 
substernal or epigastric pain, not relieved by nitrites, 
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which may radiate to either arm, the neck, head, 
abdomen or back, accompanied by fear of impending 
death—commonly follows the thrombotic occlusion of 
a coronary artery; but in some 30 or 40% of cases the 
suddent onset, while at rest, of dyspnea, of an arhyth- 
mia or of other symptoms of heart failure may mark 
this event. Cardiac tamponade due to rupture of the 
heart may cause sudden death within a few hours after 
the formation of an extensive cardiac infarction, but 
most deaths at the time of, or soon after a thrombus 
becomes occlusive, are due either to cardiac standstill 
or ventricular fibrillation. Rupture of the heart usually 
does not occur until some 12 to 15 days after the in- 
farction when necrosis at its center is most complete 
and before enough scar tissue has grown in from its 
periphera, to form a strong scar. 

We know that heart failure symptoms develop in 
patients with coronary heart disease with cardiac 
function sufficiently impaired as a result of chronic 
ischemia and fibrotic change, but what causes throm- 
bosis to develop when it does? 

Subintimal cholesterol deposits or atheromata are 
found postmortem at all ages no matter what caused 
the death. They are not common in infancy and child- 
hood but become increasingly prevalent with each 
decade until about the fifth or sixth decade after which 
they are almost always found. In early life, atheroma 
may be reversible and be completely absorbed, but as 
time goes on more and more of them become irrever- 
sible. Sear tissue develops to replace the cholesterol 
and, as it ages, calcium salts are deposited in the 
atherosclerotic lesion. Contraction of the scar tissue 
eventually interferes with its blood supply and with 
that of the intima over it until there is intimal necrosis 
to initiate thrombosis. 

Studies of the incidence and character of atheromata 
as revealed at postmortem examinations, make it seem 
probable that it takes from 10 to 15 years for condi- 
tions to develop in an atherosclerotic lesion, which will 
cause a thrombus to develop at that point. 

Everyone knows how difficult it is to get a clot to 
form that will stop the bleeding from an artery that 
has been cut. Blood is flowing rapidly and in spurts 
through the coronary artery over the necrotic intima 
covering an atherosclerotic plaque, which stimulates 
thrombus formation. This makes the formation of an 
occlusive thrombus in a coronary artery almost as 
difficult as in one that has been cut; the process takes 
hours—even as many as 24 hours. 

Before it becomes occlusive, the thrombus formation 
steadily reduces the caliber of the lumen of the artery 
and causes more and more ischemia of the myocardium 
supplied by it. In the absence of an extensive collateral 
circulation, this myocardial ischemia may cause angina 
of effort to develop after relatively slight mental or 
physical exertion. Such cardiac pain is relieved by a 
moment’s rest or by nitrites. It may be several hours 
before the classical or other syndrome due to complete 
thrombotic occlusion of the vessel develops while the 
individual is at rest. It can be relieved only by opiates 
or by the administration of oxygen. The effort causing 
the angina of effort did not initiate the thrombus 
formation or speed its development. It indicated that 
some change was going on that was increasing myo- 
cardial ischemia and decreasing the functional capacity 
of the heart. That angina was not due to arterial 
narrowing caused by a spasmodic contraction of its 
muscular wall but to ischemia of the myocardium distal 
to a thrombus already partially occluding it. 

Extraordinarily severe and prolonged exertion espe- 
cially when combined with exposure to extreme cold 
may cause acute coronary insufficiency and cardiac in- 
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farction without recent thrombotic occlusion. In such 
cases the blood supply to the myocardium is limited 
by arterio-and atherosclerotic changes in the coronary 
arteries and in addition by the vasospasm induced by. 
the extreme cold. Acute cardiac infarction without 
recent thrombotic occlusion may also develop when 
there is severe peripheral vascular failure following 
trauma, in an individual who has chronic coronary 
heart disease. 

But the onset of an arhythmia or of anginal or 
congestive heart failure or of acute coronary throm- 
bosis with cardiac infarction does not mean that the 
individual with coronary heart disease is thereafter 
always permanently and completely disabled. With 
proper management, medical and psychic, most such 
patients can, if they so will, learn how to live a happy 
life and continue to be self supporting even though 
their activities are more or less restricted. Over 50% 
of patients who have had one coronary occlusion with 
cardiac infarction are able to return to work. 

Coronary heart disease and coronary thrombosis 
with cardiac infarction are seen at least as frequently 
in executives, professional men, and white collar work- 
ers as in laborers. Coronary thrombosis develops much 
more often when a patient is asleep, at rest, or engag- 
ing in moderate activity than when he is engaged in 
strenuous activity. If the process were initiated by 
physical exertion, this would not be the case. 

It can, therefore, be said that the symptoms and 
sequellae of coronary heart disease are the end results 
of insidious progressive sclerotic processes of long 
standing in the coronary arteries which cause increas- 
ing myocardial ischemia, necrosis and fibrosis or 
intimal necrosis, thrombosis and cardiac infarction; 
that the development and progress of these lesions 
are, with the exception of cardiac infarction, due to 
acute coronary insufficiency without recent occlusion, 
not in any way related to occupation; that most people 
with coronary heart disease can continue to lead a 
useful existence even though their activities must be 
more or less limited; that less than 50% of those who 
have had cardiac infarction due to an occluding throm- 
bus, are permanently and completely disabled; and that 
the only type of coronary heart disease that should 
ever be considered an occupational disease is cardiac 
infarction caused by acute coronary insufficiency with- 
out recent occlusive arterial thrombosis. 


Incidence of Reactions to a New Type 
of Influenza Virus Vaccine in Industry 


R. RALPH BRESLER, M.D., 
Philadelphia 


INCE influenza virus vaccine first became available, 

many studies have been performed to evaluate its 
antigenic power,?.3.4.5.7.8 to estimate the time re- 
quired for development of antibodies,'.?-* to determine 
the duration of the immunity thus established,‘ 5.*.7 
to describe various methods of preparation,’® and to 
emphasize the precautions to be observed in its use.1! 
Only passing attention, however, has been paid to the 
immediate effects of this immunizing agent with re- 
spect to local and systemic reactions, and their effects 
on industry. 

That influenza virus vaccine has proved its worth 
cannot be doubted. The incidence rate of influenza, dur- 
ing epidemics due to types A and B virus, has, in many 
reported studies, been shown to be three to six times 
higher among unvaccinated individuals as compared 
with the incidence rate among individuals previously 
immunized.?2:3. 4: 5.7.8.14 
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With increasing proof of its effectiveness in the con- 
trol of epidemic virus influenza, immunization against 
types A and B influenza virus assumes greater and 
greater importance in industry, where incapacitating 
illness creates chain-reaction losses of productivity and 
efficiency. Since modern industrial organizations are 
interested in cutting to an absolute minimum absentee- 
ism due to illness, mass immunization against epidemic 
conditions, under competent medical supervision, is 
coming more and more to be recognized as a necessity 
in good industrial practice. 

Influenza virus vaccine, like many other biological 
immunizing agents, causes varying degrees and types 
of reactions in any group of unselected individuals. In 
an effort to determine statistically the reactions to a 
new influenza virus vaccine, the study was undertaken. 
By being able to anticipate the approximate extent and 
degree of incapacity from influenza virus vaccine, pro- 
duction schedules and temporary replacement pro- 
cedure may be planned in advance, thereby greatly 
minimizing any disruption of routine and efficiency. 

I. VACCINE 

The vaccine used in this study was prepared from 
virus-laden, chick allantoic fluid by precipitation with 
protamine to form a protein-virus complex* This 
results in an improved vaccine, easy to standardize, 
containing only a minimum amount of nitrogen, and 
meeting in quality, potency, sterility, and in all other 
respects, the requirements for influenza virus vaccine 
established by the National Institute of Health. 

The reactions obtained with this type of vaccine are 
compared with those obtained by other workers fol- 
lowing the use of formalin-inactivated influenza vac- 
cine, concentrated from allantoic fluid by adsorption 
on, and elution from, chick erythrocytes, the so-called 
“Army vaccine.” 

II. PROCEDURE 

A group of 610 employees of an industrial organiza- 
tion was immunized, using a single subcutaneous 1 cc. 
dose of protamine concentrated and refined influenza 
virus vaccine, types A and B. Prior to vaccination, 
each individual was questioned to elicit a history of 
any existing allergy to egg and egg products. In this 
particular group, no such allergy was reported. Each 
individual was examined at the end of 24 hours and 
again after 48 hours, and local and systemic reactions 
were recorded. 

The group included 300 males and 310 females. Ap- 
proximately half of the individuals had been vaccinated 
previously against virus influenza one year ago, old 
employees with allantoic fluid vaccine, and returned 
veterans with Army vaccine. With this composition, 
the group was exceptionally suitable for statistical 
analysis, since comparative studies could be made of 
the incidence of reactions in each sex, and of the in- 
fluence of previous immunization on reactions to re- 
vaccination. 

Local reactions were classified as mild, moderate or 
severe. Mild reactions included transient areas of 
superficial erythema, without induration, nodulation, 
or tenderness. Moderate reactions were those showing 
some erythema, with or without tenderness, and minor 
induration or nodulation, of such degree as not notice- 
ably to impair use or function of the arm. Severe 
reactions involved local erythema, tenderness, and in- 
duration or nodulation of such degrees as to cause 
appreciable impairment or limitation of arm function. 

Systemic reactions were similarly classified as mild, 
moderate or severe. Mild symptoms included transient 
malaise, muscular aching, chills, slight fever, or mild 





*Vaccine supplied by the Medical Research Division of Sharp & Dohme 
Inc., Philadelphia. 
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headache, or any combination of these symptoms, none 
of which caused absence from work or noticeable inter- 
ference with normal activity, and all of which dis- 
appeared within 24 hours. Moderate symptoms in- 
cluded more noticeable muscular aching, headache, 
malaise and fever, which in some cases caused inter- 
ference with normal routine and in other cases caused 
absence from work for varying periods, in no case over 
two days. Classification of severe systemic reactions 
was on the basis of fever above 101°, severe aching, 
headache, malaise, and/or disability for longer than 


- 48 hours. 


III. RESULTS 

Perhaps the one finding that all individuals reported 
in common was the painlessness of the injection. In 
contrast to the usual local stinging and smarting of 
other immunizing agents, the protamine concentrated 
influenza virus vaccine was administered with no com- 
plaint or evidence of discomfort by the recipients. 











TABLE 1. 

SUMMARY OF REACTIONS TO INFLUENZA VIRUS VACCINE 
Freq. % 
Dy ee ID vinawbadnennesdadcciacdiednseeeseces 456 74.8 
ee cae itor hat ar acannon en eh dao cia ap eel disable 101 16.6 
EY EE boise ni tetite nh cecebnnbewhh ak wee 16 2.6 
PD SED sce skbcbbeek de deen anuenssanssebes 0 0 
SEE 5.66 vdenivasakianeectaddausawessens 117 19.2 
i, EE <6 in a cet a cam eves beanie exudes 64 10.5 
Enis pacengge ti kee bitweteeene 11 1.8 
TI CIEE, 6 66-000 00660060c606ddediceneeesens 9 0 
Sy a a ee ike 75 12.3 

4. Total No. losing any time from job (1 hour to 2 

SE a écdnckeniabscndennecestasbandesetaasusens 11 1.8 





Table 1 gives in summary the results recorded. It is 
noted that 74.8% of all individuals immunized, regard- 
less of sex or previous immunization, showed no un- 
toward reaction as a result of the vaccine. This may 
be compared with the findings of Friedman, who, using 
the red cell eluate type of vaccine, reported that “toxic 
reactions to the vaccine .. . occurred in more than 50% 
of the cases.”® 

From the industrial point of view, Table 1 indicates 
that local reactions were mild or moderate in nature, 
and that there were no local reactions of such severity 
as to interfere appreciably with work routine. Indi- 
viduals exhibiting systemic reactions were, for the 
most part, likewise able to continue their regular 
duties. Of the entire group of 610 individuals im- 
munized, only 11 lost time from work, for periods 
varying from several hours to a maximum of two 
working days. 

These results may be compared with the following 
reports recorded as part of the program of the Com- 
mission on Influenza, Board for the Investigation and 
Control of Influenza and Other Epidemic Diseases, 
United States Army, in which studies in the red cell 
eluate type of vaccine was used. 

Rickard, Thigpen and Crowley? in a study of 550 
individuals immunized at the University of Minnesota 
stated that 91% of the individuals concerned reported 
local symptoms, while 18% reported general symptoms. 

Salk, Menke and Francis® reported on a study per- 
formed on a group of ASTP men at the University of 
Michigan. During a survey of 312 individuals per- 
formed in barracks 24 hours after immunization, local 
reactions were found in 73% and systemic symptoms 
in 48%. 

Eaton and Meiklejohn,'? in a study of virus influenza 
in California, questioned 116 individuals who had re- 
ceived influenza virus vaccine a week previously. Of 
these, 31% reported local reactions and 23.3% systemic. 

Magill, Plummer, Smillie, and Sugg‘ reported on the 
results of the study made in ASTP units at Cornell 
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University. From questioning 250 subjects approxi- 
mately two weeks after vaccination, 63% reported local 
reactions and 25% reported general reactions. 

Norwood and Sachs?* reported the results of a study 
in which 366 industrial employees were vaccinated 
against types A and B virus influenza. Of these, 77.3% 
reported local reactions. Systemic reactions are listed 
in detail in Study B, Table 2. 
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VI. INFLUENCE OF PREVIOUS VACCINATION 

Of the 610 individuals in this study, 302 had been 
previously vaccinated a year ago, while the remaining 
308 had never received influenza virus vaccine. On the 
basis of previous vaccination, no significant difference 
was found in the two groups with respect to local 
reaction and practically no difference with respect to 
systemic reaction. Figures are listed in Table 4. 








TABLE 2. 

COMPARISON OF SYSTEMIC REACTIONS FROM PROTAMINE- 
CONCENTRATED AND NON-PROTAMINE TYPES OF 
INFLUENZA VACCINE 
Non-Protamine 

Study A (9)¢ Study B (18)t 





Protamine 
Present Study 








I. Number vaccinated .... 50 366 610 
II. Type of Reaction** 
DD gcdiidiwiemaaas 16.6 e 3.8 
Muscular aching and/or 
WD nscunenceses 36.6 40.0 3.3 
Chills, chilly sensations. 10.0 19.5 2.8 
a ae 60.0 29.5 1.1 
DEY tic cesenakane 23.3 37.0 1.8 
PEE ss aciccccuss 13.3 s 2.0 
DT cciietsdabakie * bg 1.1 
Conjunctivitis ......... 13.3 e ° 
Aching joints ......... * $1.8 bd 
Nausea and vomiting... * 6.5 
tFigures indicate appropriate reference number. 
*Not reported. 


**Figures in section II refer to percentage of vaccinated total. 





These reports are in marked contrast to the results 
in this study using the protamine concentrated type of 
vaccine, which were recorded totals of 19.2% local and 
12.3% general reactions. 

IV. ANALYSIS OF SYSTEMIC REACTIONS 

Table 2 lists in detail the types of complaints re- 
corded and the percentage incidence of each among the 
vaccinated total. Listed for comparison are results 
published by other workers®: 13 using allantoic vaccines 
of a type other than protamine concentrated. The dif- 
ference in the incidence of systemic reactions is out- 
standing, those resulting from the use of protamine- 
concentrated vaccine being only a small proportion of 
the number of reactions resulting from the use of other 
types of vaccine. 

V. INFLUENCE OF SEX ON REACTIONS 

Table 3 shows the incidence of reaction in the group 
of 300 males and 310 females. In general, the percentage 
incidence of local reactions was slightly higher in the 
female group with a 20.3% rate as compared with 17.9% 
in the group of males. While the difference in systemic 
reactions—9.6% in the male, 14.8% in the female—is 
more noticeable, the greatest disproportion is noted in 
the amount of absenteeism from this cause—0.6% in 
the male group, 2.9% in the female group. This corre- 
sponds to previous experience in this organization, 
where absenteeism among female employees (exclud- 
ing conditions purely feminine in nature) has re- 
mained well above that of males, in proportion to the 
number of each employed. 

The difference between the sexes in the incidence of 
reactions due to influenza virus vaccination is not great, 
but the rate is slightly higher in the female group. 

















TABLE 3. 
VACCINATION REACTION BY SEX 
Male (300) Female (310) 
Freq. % Freq. % 
ON aaa 231 77 225 72.6 
2. Local Reaction 
Di ME measeccavsversions 46 15.3 55 17.7 
Dy OD. cnvicdccconcene S 2.6 s 2.6 
i GS ennsuescatecaness 0 0 0 0 
8. Systemic Reaction 
Rom «sideecesseedidece 27 9.0 87 11.9 
> BS ocnccdosncsnne 2 0.6 9 2.9 
Gy TE. nn da ew enseccussin 0 0 0 0 
S Datel BRE .ncsccccccsses 2 0.6 9 2.9 





TABLE 4, 
INFLUENCE OF PREVIOUS VACCINATION ON REACTION TO 
INFLUENZA VIRUS VACCINE 
Prev. Vacc. (302) Not Prev. Vacc. (308) 








Freq. % Freq. % 
9 Pe eeerererpperg 224 74.2 232 75.3 
BOS SI bcc 6csccccdccece 58 19.2 59 19.1 
Systemic Reaction ............ 34 11.2 41 13.3 





It is noted that the percentage of individuals show- 
ing no reactions is very similar in both groups. The 
slightly increased incidence of systemic reactions in 
the newly vaccinated group is within the range of 
normal statistical variation and is considered to be 
without clinical significance. 

Previous immunization, therefore, appears to have 
no specific effect on reactions to current or subsequent 
vaccination. 


Summary 

| AN ATTEMPT to determine its efficacy in decreasing 
time lost from work as a result of reactions to in- 

fluenza virus vaccination, a protamine concentrated 

and refined influenza virus vaccine was tested on a 

group of 610 individuals. 

2. The incidence of both local and systemic reactions 
was considerably lower than that reported in other 
studies, in which the red cel] eluate type of vaccine 
was used. 

3. The total absentee rate due to reaction from this 
immunization was 1.8%, and in no case did the period 
of absenteeism exceed 48 hours. 

4. Of the systemic reactions which occurred, ma- 
laise, muscular aching, and chilliness were noted, in 
this order of frequency. 

5. On the basis of sex, a slightly lower reaction rate 
was noted for males, but the rate of absenteeism was 
disproportionately low in that group. 

6. Previous vaccination against virus influenza had 
no significant effect on the incidence of reactions to 
current or subsequent immunization. 

7. Protamine concentrated and refined influenza 
virus vaccine causes minimum reactions. The decrease 
in the amount and severity of reactions due to vac- 
cination, with the consequent decrease in absenteeism 
from this cause, will be of particular interest to 
industry. 
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The Texas City Disaster 


—Early Impressions— 


JEAN SPENCER FELTON, M.D., 
Superintendent, Health Department, 
Monsanto Chemical Company, Clinton Laboratories, 
Oak Ridge, Tennessee 


EING but two years removed from its contribu- 
tion to America’s part in the war, Texas City 
relived the war in its fullest intensity on April 16. 
The details of the ship explosion and the resulting 
destruction of the Monsanto Chemical Company plant 
have gone out on al] newspaper wires. Certain im- 
pressions, however, are obtained when one visits the 
scene of a holocaust, and it is the inter-play of human 
emotions which stands out in sharpest relief. 
Flying into Galveston one saw the reddened sky 
over the burning industrial area of Texas City, with 
smoke rising to unbelievable heights. Galveston Air- 
port was filled, as it has never been before, with 
planes landing emergency medical supplies, medical 
personnel, and other materials and individuals needed 
in the event of disaster. At the time of our arrival the 
American Red Cross Headquarters in Galveston had 
established itself in emergency tempo and the National 
Director for disasters had arrived and was attempting 
coordination of the many organizations offering serv- 
ices to the afflicted city. By Wednesday evening 
casualty lists had already been established at the Red 
Cross Headquarters and anxious relatives were stream- 
ing in and out, requesting any possible information 
connected with whereabouts of the victims. Groups of 
Army and Navy personnel, Boy Scouts, discharged 
service personnel, in addition to the Red Cross workers 
themselves, had already appeared, desirous of render- 
ing assistance. Even the volunteer union carpenters 
had mobilized and had started on their way to Texas 
City to begin reconstruction of the devastated town. 
On the outskirts of Texas City the first effects of the 
blast were seen in the form of windowless stores and 
homes. Driving into the city proper it was evident 
that no windows were left in any structures. Lines of 
State Troopers prevented access to the plant areas 
where momentarily new explosions were anticipated. 
About 1:30 A.M., as we drove down the main street of 
Texas City, the explosion of the second ship took 
place. The roar was heard, the cab shook markedly, 
and soon plate glass was flying onto the street from 
buildings which, peculiarly enough, had escaped de- 
struction during the earlier explosion. The explosion 
cloud rose to a height of perhaps 3,000 feet, and pre- 
sented a dazzling, scintillating scene wherein the 
grayish brown smoke was speckled with gold. Texas 
City was thrown into a new but temporary state of 
panic. Several police officers riding in patrol cars had 
[NOTE: DR. R. EMMET KELLY, Medical Director of Mon- 
santo Chemical Company, was visiting Clinton Labora- 
tories, the Oak Ridge plant of Monsanto, when notification 
of the explosion was received by telephone. At his request 
two of the Clinton Laboratory nurses, MISS ROSEMAY MAIERS 
and MISS ESTHER SLATTERY, together with DR. FELTON accom- 
panied DR. KELLY, by chartered plane, to Texas City: Their 
main purpose was to appraise the medical situation in an 
effort to locate all injured Monsanto employees. The 
casualties were cared for at various hospitals in Gal- 
veston and Houston and in some small surrounding towns. 
Each patient was seen in order to determine the diagnosis 
and prognosis, and arrange for specialty consultation 
if necessary—and, in the main, to offer all possible aid 
and assistance from the company. Great credit must go to 
the industrial clinics of Texas City that operated during 
the disaster, rendering care to the casualties as they 
streamed through the windowless dispensary buildings. Ep.] 
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sustained innumerable cuts on the face as all of the 
windows of the automobiles had been broken. Cries 
for all doctors and nurses went up over public address 
systems and several groups of volunteer firemen, 
police, and eager-to-help citizens, mobilized into action. 

The greatest of praise goes to the Texas medical per- 
sonnel who spent all of Wednesday afternoon and night 
caring for the casualties as they were brought from 
the plant areas. The industrial clinics—the buildings 
themselves being rendered windowless—carried on end- 
lessly in applying emergency dressings, giving tetanus 
antitoxin and morphine, and treating shock. The pa- 
tients were then evacuated to hospitals in Galveston 
and Houston and out-lying small towns by any vehicle 
available, cabs, private cars and low-bed trucks. 

Visiting the patients in the hospitals, it was found 
that the state of morale was excellent. The injured 
were concerned, not about themselves or their own 
injuries, but about the safety and whereabouts of fel- 
low employees with whom they worked. Universally, 
the victims presented swollen and reddened faces, cut 
and pitted by tiny flying particles of glass. Hospital 
care was being rendered in private hospitals and in 
the Marine Hospital of Galveston and the United 
States Naval Hospital in Houston. 

Several employees of the Monsanto plant escaped 
injury whereas other individuals in the same building 
were killed. Those who survived walked the streets 
of Texas City as though they were haunted. They 
stared straight ahead, were dazed and appeared as 
though they could not fathom the fact that they had 
lived and others had gone down in the catastrophe. 
Many others from the plants had sustained minor in- 
juries only and were seen in Texas City and Galveston, 
with large head and scalp dressings, which served as a 
sort of badge of identification of their having gone 
through the fire and survived, and yet having sustained 
some of the hurt that had taken their colleagues. Every 
individual encountered, cab driver or company official, 
was desirous of assisting and, strangely enough, of 
letting the world at large know of his participation in 
the disaster. Humorously, it might be said that they 
all “wanted to get into the act,” but it was fortunate 
perhaps that this individual desire allowed the render- 
ing of some extremely efficient help. 

The widows and the surviving family members of 
the victims took the loss stolidly except for those who 
joined the long lines going into the school gymnasium, 
which was being used as a temporary morgue, where 
identification of the remains was being carried on. 

It is heartening, to say the least, to see so many 
different factions, that is, capital, labor, military serv- 
ices, and the social agencies, mobilized together in 
rendering assistance to the stricken. Individual prob- 
lems were forgotten in the joint effort to render help 
to those who needed it so badly. 

A walk through the Monsanto plant revealed mutely 
why the loss of life had been so great. A 100-foot 
barge had been lifted out of the water and deposited 
on the land; a portion of an anchor had been buried 
a foot deep in the road approaching the plant; por- 
tions of the mast of the ship were found, inverted 
grotesquely, hundreds of yards from the ship; pieces 
of one-inch-thick steel plate dotted the area. The ris- 
ing flames from the benzol tanks seemed to sear into 
the minds of those who watched the fact that here was 
a huge funeral pyre into whose flames had been thrown 
the lives of many who had contributed to America’s 
success in the war. 

Texas City and its people met the challenge of out- 
raged chemicals, but all of Texas and the nation 
assisted in starting the return to normalcy. 
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The WILLIAM S. KNUDSEN AWARD 


N THE Annual Dinner 
of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, at 
Buffalo, New York, on 
Thursday, May 1, 1947, DR. 
WILLIAM A. SAWYER, Med- 
ical Director, Eastman Ko- 
dak Company, speaking for 
the Association, made the 
eighth annual presentation 
of the WILLIAM S. KNUDSEN 
AWARD to DR. CAREY P. Mc- 
CORD. DR. SAWYER said: 


ONIGHT the AMERICAN 

ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SUR- 
GEONS is presenting the 
eighth WILLIAM S. KNUDSEN 
AWARD to one of the fore- 
most leaders in the field of 
industrial medicine. When 
a member receives this Award it is 
a signal recognition of genuine ac- 
complishment. But first a bit of 
background. 

“In 1939 through the efforts. of 
our Association President at that 
time, DR. CLARENCE D. SELBY, this 
Award was established by GENERAL 
KNUDSEN, then the President of 
General Motors Corporation. The 
first presentation was made in per- 
son by GENERAL KNUDSEN at our 
Cleveland meeting that same year 
to DR. C. 0. SAPPINGTON. Since then 
the Award has been made annually 
with the exception of 1945 when no 
annual meeting of the Association 
was held. 

“Now it is the pleasing assign- 
ment of the Committee to announce 
the recipient of this year’s KNUD- 
SEN AWARD—DR. CAREY P. McCORD. 
DR. MCCORD is more than a leading 
industrial medical scientist. Let’s 
flash back through his career. He 
was born in the deep, deep South— 
in Alabama; went to high school in 
Gurley, Alabama; obtained his A.B. 
degree at Howard College in Bir- 
mingham, Alabama. Then he came 
north to Michigan, winning his 
M.D. at the University of Michigan 
in 1912. Since those student days 
he has had widespread experience 
which has bolstered him well in the 
broad field of industry. He has been 
a chemistry instructor, a research 
physiologist, an Army lieutenant, 
captain and major in the Medical 
Reserve Corps in World War I. In 
1919 he established himself as a 
consulting industrial hygienist, and 
a year later set up The Industrial 
Health Conservancy Laboratories, 
which he still heads. A member of 
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Dr. McCord 


Dr. Sawyer 


numerous societies and associa- 
tions, DR. McCORD was formerly 
Associate Professor of Preventive 
Medicine at the University of Cin- 
cinnati, Director of the Bureau of 
Industrial Hygiene of Detroit, Di- 
rector of the Michigan State Bu- 
reau of Industrial Hygiene in the 
Department of Health. For a num- 
ber of years he has been Medical 
Adviser to the Chrysler Corporation. 

“This is only a short summary, 
by no means a complete account of 
all his former impressive connec- 
tions. Since his entrance into the 
practice of industrial hygiene and 
medicine, he has been a frequent 
contributor to medical literature. 
He has written more than 400 sci- 
entific and semi-scientific articles 
and has published five major works. 
In many ways, DR. MCCORD has given 
greatly to our field. 

“But your Committee would 
especially like to cite him tonight 
for one highly important contri- 
bution, an exceedingly absorbing 
and at the same time highly enter- 
taining book which serves to high- 
light and to dramatize the value of 
medicine in industry, and, I believe, 
is the best job of public relations 
in behalf of industrial medicine 
that has been done. This fascinat- 
ing volume is entitled, ‘A Blind 
Hog’s Acorns.’ The contents match 
its lively title. Published in 1945, 
‘A Blind Hog’s Acorns’ contains 
many comments on the maladies of 
workers which are interesting and 
amusing and which at the same 
time are significant glimpses of DR. 
MCCORD’S busy, full life. This book 
drives home convincingly the role 
of medicine in industry, more so, 


perhaps, than any other 
previous publication. It 
should be an inspiration to 
all owners and managers 
of industrial plants, and a 
source of considerable in- 
sight into the practices 
which we all know to be 
so valuable in health su- 
pervision and, too, the vast 
panorama of job hazards 
and their relationship to 
medicine. I recommend it 
to be read by every em- 
ployer and every physician. 

“But this book, of course, 
is not the only reason DR. 
McCCORD deserves recogni- 
tion. It is indeed but the 
essence of his outstanding 
career of many years as a 
hygienist, scientist, and 
medical counselor in labo- 
ratory and factory. DR. McCORD, 
we of the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SUR- 
GEONS know of no greater tribute 
to any physician than to say that 
he contributed eminently to the 
safety and well-being of the men 
and women in industry—the men 
and women who have helped to keep 
this nation strong in a world of 
immense unsurety and intense com- 
petition. 

“CAREY MCCORD, we are deeply 
proud to bestow upon you a symbol 
of the regard we have for your work 
in our medical specialty, the wWIL- 
LIAM S. KNUDSEN AWARD for 1946-47, 
May it ever represent to you 
through the years to follow the 
approbation and the sincere respect 
of your fellows.” 


R. LOYAL A. SHOUDY made the 

presentation of the Associa- 
tion’s Award for Meritorious Serv- 
ice to DR. OTTO P. GEIER. DR. SHOUDY 
said, “He is one of the real pioneers 
in the field of industrial medicine. 
His contributions have been made 
to medicine not only in a technical 
way, but also in the broad field of 
industrial relations, especially in 
the field of industrial medical rela- 
tions. He has been trying for many 
years, and successfully trying, to 
prove to management that indus- 
trial medical service is not to be 
considered in any sense a charitable 
expenditure but rather as a neces- 
sary part of the plant’s organiza- 
tion and among the essentials of 
good plant operation. I know of no 
one who has given our Association 
any more than this man in devo- 
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tion and help and cooperation, and 
so it is with a great deal of pleasure 
that we now give him this Award of 
Meritorious Service: 

“*TO OTTO P. GEIER, distinguished 
for his pioneer work in the or- 
ganization of medical service in in- 
dustry and the coordination of in- 
dustrial personnel, medical and 
safety departments. He has served 
the Association as a charter mem- 
ber, secretary, director, vice-presi- 
dent, and was president the years 
1921 and 1922. Awarded at the 
Thirty-Second Annual Meeting, May 
1, 1947, Buffalo, New York, by the 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS’.” 


D*® FRED W. SLOBE made the pres- 
entation of the Awards for 
Scientific Exhibits as follows: 

“Those of us who haven’t pre- 
pared a Scientific Exhibit don’t 
realize the amount of time, study 
and painstaking care which is re- 
quired in its preparation. When it 
is finally finished it may not be 
very elaborate so far as space or 
actual content of material may be 
concerned, but I can assure you 
there is a tremendous amount of 
basic groundwork that has to be 
gone through before it is prepared. 

“For our Scientific Exhibitors 
this year one of the members of 
our Association has donated three 
Awards. He prefers to be anony- 
mous, which I think is character- 
istic of his greatness, and he de- 
sires these awards to be presented 
in the name of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS. 

“I wish we could present Awards 
to all of the exhibitors, but to all 
of them I want to say we are very 
appreciative of their having ex- 
hibited here. 

“The first Award is given to DR. 
JOHN F. PICK, of Chicago, for a 
series of Kodachrome slides depict- 
ing various phases of plastic sur- 
gery in industrial injuries all the 
way through and their results. DR. 
PICK has made 6,000 Kodachrome 
slides, a tremendous undertaking, 
of which he could show only two or 
three hundred here. He also had a 
crate of moulages which, unfor- 
tunately, went through to New 
York. In any event, the exhibit was 
very much worthwhile and com- 
plete without the moulages. DR. 
PICK is Associate, Plastic Surgery, 
at the University of Illinois, and it 
gives me a great pleasure to pre- 
sent to him the first Award from 
the Association. 

“The second Award goes to MR. 
CLARK D. BRIDGES, of the Zurich In- 
surance Company, Chicago, for his 
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exhibit on vocational placement of 
handicapped workers. This display 
is by a series of posters and dia- 
grams, and it was probably based 
a good deal on his very excellent 
book recently published on job 
placement of the physically handi- 
capped of which due cognizance was 
taken in makjng this Award. 

“The third Award goes to DR. 
TIBOR BENEDEK, also of Chicago, of 
the dermatological school of North- 
western University School of Medi- 
cine, for his work on fungus infec- 
tions and dermatitis. This work is 
of a very highly original type and 
is most interesting indeed.” 





BOOKS 








Surgery of the Hand 


URGERY OF THE HAND, by R. M. HAND- 
FIELD-JONES, M.C., M.S., F.R.C.S., 
Surgeon to St. Mary’s Hospital, Senior 
Surgeon, Florence Nightingale Hos- 
pital, etc., etc. 


HIS handsome, 164-page, cloth 

bound volume is just off the press 
after delays too numerous to mention. 
It is printed on a fine quality of gloss 
paper and beautifully illustrated—the 
work of the Williams and Wilkins Co., 
of Baltimore, but “made and printed 
in Great Britain.” The dedication is 
to the memory of that great American 
student and teacher, the late Allen 
B. Kanavel, and to Casualty House 
Surgeons of St. Mary’s “past, pres- 
ent and future.” The price ($5.50) is 
modest when one grasps the value of 
the brief, meaty descriptions and the 
fine choice of illustrations. 

It is evident as one reads the text 
and refers to the eight citations of 
the use of penicillin that this volume 
was ready for the press when the 


blitz struck. The use of penicillin as. 


outlined is rather a fortunate feature 
of the book since it does not allow the 
great success of antibiotics in infec- 
tion to overshadow the prophylaxis of 
sound surgical care of fresh injuries. 

One may disagree with him as to 
the hazards of skeletal traction and 
the inevitability of sepsis in such pro- 
cedures, but one cannot deny that the 
author goes to great lengths to show 
wherein such traction is not nearly 
as necessary as we have come to re- 
gard it. 

The first edition (1940) was based 
on many years of practice and lec- 
turing in many parts of England on 
the subject of infections of the hand. 
This present edition preserves all of 
the vitality of this teaching and adds 
words of approval for the sulphona- 
mides and penicillin without allowing 
such treatment to overshadow or cir- 
cumvent sound early surgery. 

Chapter X of this present volume is 
given over to fractures and disloca- 
tions of phalanges and metacarpals 
as it was in the first edition. The 


sound basis of the discussion and 
many of the illustrations track back 
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readily, and by acknowledgment of 
the author, to Watson-Jones’ book on 
“Fractures.” Bennett’s fracture-dis- 
location, fracture of the neck of the 
5th metacarpal and a dozen other 
simple but often poorly managed frac- 
tures are so well described and the 
treatment so well outlined that house 
surgeons and interns, genera] sur- 
geons and general practitioners should 
not fail to keep a volume of Hand- 
field-Jones at a convenient spot for 
reference. For amputation sites and 
incisions the author has chosen an 
unusually lucid method of illustration. 

For 2nd and 3rd degree burns 
Handfield-Jones favors the R.A.F. 
method of a general but gentle sur- 
gical cleansing of the parts and de- 
bridement, followed by 3% sulpha- 
nilamide cream applied thickly and 
covered with tulle gras—EACH FINGER 
BEING DRESSED SEPARATELY. A light 
layer of cotton is then applied and 
the whole loosely bandaged. Burns 
of the hands are not subjected to 
pressure but are kept elevated to 
avoid edema. Third degree burns are 
dressed every day by the same aseptic 
technic one would use in the operat- 
ing theater. After removal of the 
sulpha-tulle gras the hand and fore- 
arm are immersed in warm sterile 
saline for a half hour, then dried, 
and redressed with sulpha-tulle gras 
as before. 

A chapter on restoration of func- 
tion is well worth while reading to 
any surgeon. As _ Handfield-Jones 
rightly says, “The men who have to 
treat infections, injuries and diseases 
of the hand are general practitioners, 
industrial medical officers and casu- 
alty house surgeons in hospitals; it 
is for these of my colleagues that this 
book is primarily written.” To this 
the reviewer adds his “Amen.” 

—EDWARD P. HELLER, M.D. 


Air Comfort 
UMAN FACTORS IN AIR TRANSPORT 
DESIGN, by ROSS A. MCFARLAND, 
PH.D., pp. 670, cloth, published by 


McGraw-Hill Book Company, Inc., 
New York. Price $6.00. 


T= excellent treatise appears at 
a time when it is important to 
provide both safety and comfort for 
air travelers. The human factors with 
reference to air transport design as 
envisioned by Dr. McFarland include 
anything that may affect the morale, 
health and efficiency of personnel, or 
the risk of being injured. This covers 
a very broad field and has necessitated 
much investigation, including seat- 
ing, emergency equipment of all kinds, 
effective vision and lighting, and many 
other subjects. It has moreover neces- 
sitated conferences with design en- 
gineers, physiologists, psychologists, 
and the effort to make the result in- 
telligible to the general public. 
Special studies have been made, as 
indicated by the chapter headings, on 
high altitude operations and pres- 
surized cabins; the control of ventila- 
tion, temperature and humidity; the 
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control of insects and air-borne dis- 
eases; carbon monoxide and other 
noxious gases; the control of noise in 
the cabins of aircraft; the control of 
vibration in air transport planes; ac- 
celeration, motion, and flight perform- 
ance; passenger accommodations; pre- 
vention of aircraft accidents. 

Appendices carry various types of 
tables which are of great help in un- 
derstanding some of the technical 
problems; as well as abbreviations of 
official titles of companies and or- 
ganizations, abbreviations of scien- 
tific and engineering terms, and the 
identification of aircraft referred to in 
the text. 

Emphasis throughout the whole ma- 
terial has been placed on the funda- 
mental importance of human and 
physical variables in the design and 
operation of aircraft. Methods have 
been suggested for further study with 
reference to working out these rela- 
tionships. 

This volume should have great in- 
terest for all those who are concerned 
with the safety and comfort of air 
travelers; it should be particularly 
interesting to those concerned with 
the problems of aviation medicine. It 
might well be required reading for all 
members of technical staffs of airline 
industries. 

—C. O. SAPPINGTON, M.D., Dr.P.H. 








0 THE EDITOR: 

There is probably no condition 
which confronts the practicing physi- 
cian today that presents so many diffi- 
culties with the hands, fingers, or feet, 
as the so-called dermatoses. Here at 
American Optical Company, DR. ROGER 
E. ALLEN, my assistant, and myself, 
upon the suggestion of our production 
manager, started using copper bands 
in the form of bracelets and copper 
strips for inner soles. At the present 
time we have on record 10 cases in 
which the majority have been appar- 
ently cured and several others have 
shown at least 80% improvement in 
their conditions; and with the appli- 
cation of copper, itching would stop in 
24 hours. 

We have used soft, malleable cop- 
per with a high luster and it seems 
important that these copper bands be 
thoroughly cleansed each day and the 
luster maintained. Apparently the ac- 
tion takes place when the secretions of 
the skin contact the copper by electro- 
lytic means and the effect of the cop- 
per is carried by capillary attraction. 
The scientific explanation is not defi- 
nitely understood, but apparently the 
copper salts, which are anti-fungi, are 
absorbed by the skin. 

I thought this information might 
be of value because of the good re- 
sults we have obtained here and which 
included the clearing up of infections 
of the fungus type on the hands and 
feet, and also in one case the prompt 
cure of otomycosis with the use of 
copper-plated temple end pieces. 

—T. L. Story, M.D., 
Medical Director. 
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WHO Comes Courting 


ORLD Theatre: International Stage: The curtain 
has just gone down on the first act of ‘WHO 
Comes Courting.” Dramatis Personae: WHO (World 
Health Organization) ; A.T. (American Taxpayer). 
The play opened with United Nations—still adoles- 
cent, but endowed with certain qualities of Jove in 
that his progeny, “full-panoplied,” spring from his 
“expert” brow—introducing his son, World Health 
Organization, to the expectant maidens of 61 coun- 
tries. WHO, himself, is handsome, tall, attractive. 
Immaculate in dress, he seems to have been Lux-ed 
for complexion, Colgate-d for breath, Life Buoy-ed 
for B.O., Kreml’d of hair; and his smile suggests that 
he didn’t wait till night to take the laxative he needed 
in the morning. With a little more age, and a glass in 
his hand, he’d be “a man of distinction.” In looks at 
least, he is the epitome of comfortable well-being in 
the American way—reflecting the concept of American 
standards which radio and the “slick” magazines have 
made symbolic of the good life now so generally re- 
garded by the rest of the world as something to be 
shared with all rather than emulated by any. Sud- 
denly the presentation ceremonies are interrupted; 
American Taxpayer appears front and center: “Young 
man, before I introduce you to my daughter, just what 
are your intentions?” At this there is a loud and sus- 
tained murmur among the maidens of the many lan- 
guages; they had been lost in dreamy-eyed visions 
of life with WHO, sharing the convenience-laden, paid- 
from-taxes dowry of his rich American bride in vine- 
covered cottages, begetting. . . . well, just begetting! 


Meanwhile the young man takes a booklet from his 
pocket, clicks his heels, bows from the waist, and, with 
a flourish, hands it to A.T. “My constitution,” he says, 
haughtily. A.T. thumbs through it, stops, gets very 
red-faced, speaks angrily: “Young fellow, you’ve been 
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spending altogether too much time joy-riding . with 
those New Deal boys!” He turns, and is striding 
toward the wings as the curtain falls. .. . 


No gentle reader, suppose you go back-stage with 

A.T., read WHO’s “constitution,” and then write 
the rest of the play yourself. You’re going to be written 
into it, anyhow, in one way or another, and you’re go- 
ing to pay to be included. So why not have something 
to say about your part.... 

You won’t develop any objection to health for all 
people, everywhere, nor to whatever means can be 
invoked toward helping them keep it when they have 
it, or get it when they haven’t it. Nor will you be 
anything but favorable to any organization, world or 
national, that will attempt to raise the standards of 
health in every possible respect. The concept of such 
a body as WHO and its place and essential purpose are 
commendable in the extreme. 

But what is health? 

According to the dictionary, it is “a normal condi- 
tion of mind and body.” But according to WHO, it is 
“a state of complete physical, mental and social well- 
being and not merely the absence of disease or in- 
firmity.” You pause at “social well-being.” It’s a fine 
phrase. But possibly you wonder about the “social 
well-being” of the worker who’s just had an accident 
because his personal financial troubles made him a bit 
absent-minded at his machine. Or the misfit in his job, 
who can’t get along with his co-workers. Or the man 
who is miserable on account of an unfortunate mar- 
riage. Or the fellow who’s generally sore at his neigh- 
bors. Or a hundred others whose “social” status or 
“social” relations in some degree cause them unhappi- 
ness. Are these people unhealthy? You wonder. Cer- 
tainly their “social well-being” is not “complete.” But 
where else, in what other country, is it more—or even 
comparably—complete? Surely on the broad inter- 
national basis of its planning, WHO isn’t thinking in 
any such minor terms. But, equally surely, the appear- 
ance of “social well-being” in the definition is more 
than a high-sounding platitude. It has—it must have— 
a purpose. ... 

WHO’s declaration of principles goes on “The enjoy- 
ment of the highest attainable standard of health is 
one of the fundamental rights of every human being 
without distinction of race, religion, political belief, 
economic or social condition. . . . Governments have a 
responsibility for the health of their peoples which can 
be fulfilled only by the provision of adequate health 
and social measures.” “Social well-being,” “social con- 
dition,” “social measures” —these phrases have a 
familiar ring. Now read the whole array of “prin- 
ciples.”* Possibly, when you reach the one that be- 
gins: “Unequal development in different countries. . . .” 
it will occur to you that the apposite of “unequal” is 


*The States parties to this Constitution declare, in con- 
formity with the Charter of the United Nations, that the 
following principles are basic to the happiness, harmonious 
relations and security of all peoples: 

Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease 
or infirmity. 

The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human 
being without distinction of race, religion, political belief, 
economic or social condition. 

The health of all peoples is fundamental to the attain- 
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“equal,” and you will thoughtfully contrast the almost 
insuperable difficulties of reaching equality by raising 
the lowest development to the highest, with the much 
easier equalization through lifting the many low ones 
a little and lowering the few high ones a lot. And here 
you will remember that organizations that depend on 
public support must make a showing of results to 
maintain the support... . 

Chapter II of WHO’s constitution is “Functions.” 
One of these will be “to study and report on, in co- 
operation with other specialized agencies where neces- 
sary, administrative and social techniques affecting 
public health and medical care from preventive and 
curative points of view, including hospital services 
and social security.” Another function will be “ta 
assist in developing an informed public opinion among 
all people on matters of health.” WHO’s constitution 
is published in “International Health Conference, New 
York, June 19-July 22, 1946; Report of the United 
States Delegation, including the Final Act and Related 
Documents.”** Among the “Related Documents” is a 
report of the Drafting Committee of the Economic and 
Social Council, in which it is recommended that the 
functions of WHO “should explicitly include (social) 
health legislation, including health insurance; the sub- 
ject being dealt with in cooperation with the Inter- 
national Labour Organization.” And the Report of the 
United States Delegation contains the sentence: “In 
most cases, it will only be necessary to modify existing 
domestic regulations, within the scope of the execu- 
tive branch of the govérnment, to meet the require- 
ments of international health regulations.” 

You will search the 144 pages of this Report in vain 
for any provision for uniformity of application of 
WHO’s efforts or requirements to all nations at once; 
nor will you find that the matters of jurisdictional 
interest are in any manner limited to such as may be 
a problem in more than one at a time. But you will 
encounter the careful and artful wording wherein it is 
mildly expressed though strongly implied that nothing 
exists to prevent WHO from directing most, if not all, 
of its attention upon anything it considers vulnerable 
in whatever country it chooses. “Nutrition, housing, 
sanitation, recreation, economic or working conditions 
and other aspects of environmental hygiene,” are prop- 
erly matters of WHO’s objective efforts. Notoriously 





ment of peace and security and is dependent upon the 
fullest cooperation of individuals and States. 

The achievement of any State in the promotion and pro- 
tection of health is of value to all. 

Unequal development in different countries in the pro- 
motion of health and control of disease, especially com- 
municable disease, is 4 common danger. 

Health development of the child is of basic importance; 
the ability to live harmoniously in a changing total en- 
vironment is essential to such development. 

The extension to all peoples of the benefits of medical, 
psychological and related knowledge is essential to the 
fullest attainment of health. 

Informed opinion and active cooperation on the part 
of the public are of the utmost importance in the im- 
provement of the health of the people. 

Governments have a responsibility for the health of 
their peoples which can be fulfilled only by the provision 
of adequate health and social measures. 

**This is Department of State Publication 2703, Con- 
ference Series 91. It is for sale by the Superintendent 
of Documents, U. S. Government Printing Office, Wash- 
ington 25, D. C.; price 35 cents. 
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at this writing nutrition needs special attention in 
most of Europe, housing in Russia, sanitation in India, 
working conditions in British coal mines—but it is 
outside the scope of present probability that WHO 
will begin with any of those. Such a start would 
produce no immediate results; nothing could be ap- 
parent for too long a while. Something quicker and 
more interesting from publicity angles is needed—a 
softer, more yielding, spot on which to concentrate. 
It is not suspicion, therefore, but only simple logic, 
that foresees the marshalling of all of WHO’s forces 
toward the fixation of socialized medicine—strictly 
according to the principles and the program of its 
chief protagonist, the International Labour Organiza- 
tion—upon the American people. The effort will begin 
with propaganda: “developing an informed public 
opinion.” And inevitably, and soon, WHO will be 
ranged alongside our present Social Security spokes- 
men (Social Security is one of the “other specialized 
agencies”) in lobbying for “health insurance.” If this 
is not to be the case, why the stress on “social” and 
“social security” in WHO’s constitution? “Social se- 
curity,” as we now have it, is at present a hopeless 
dream for most of the rest of the world; any work 
toward its extension, except in the United States, 
would be fruitless for many years. And state medicine 
needn’t be considered for any other nation but the 
United States; most of the other nations are already 
suffering from it. ... Thus, for quick action, the path 
is clear, and the spectacular beckons... . 

Meanwhile, for all the effective moves WHO will 
make in their direction, the “untouchables” of In- 
dia will continue to live in filth, the peasants of 
Spain will dig their homes in the ground, the workers 
in African mines will be herded in stockades, the 
farmers of China will hoard their night-soil for fer- 
tilizer—and a thousand other conditions that reflect 
the worst opposites of “social well-being” throughout 
the world will persist without improvement. There will 
be, of course, the obvious alibi that the standard of 
health in these situations is “the highest attainable” 
under the circumstances. .. . 


Now American Taxpayer could believe in the interna- 

tional scope of WHO’s intentions if its constitu- 
tion said: “Health is a state of complete physical, 
mental, sanitary and hygienic well-being,” if it in- 
cluded education among its functions, and if it used 
“economic” oftener instead of “social” so much. “Com- 
plete social well-being” can never be secured by law 
alone; in so far as it can be achieved on a world basis 
it will result from education. As long, however, as 
people can be “conditioned” to submit to any and every 
spending purpose that can be fostered under the “so- 
cial” shibboleth, the education that is needed for health 
will be by-passed for the legislation that will promise 
comfort. This will continue until the taxes increase to 
the point where they undermine and eventually destroy 
the “social well-being.” That is the old routine of 
history. ... 

But again, gentle reader, back to the play. It’s 
your play, as well as ours. So join your fellow 
American Taxpayer back-stage, read WHO’s constitu- 
tion, study the language and its implications, and 
write your part. You’re to have a part, and you’re not 
going to like it.... 
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WHAT’S NEW IN INDUSTRIAL MEDICINE 
—The Experts on the Spot— 


N INTERESTING feature of the Buffalo Conference 
was the “Information, Please” panel, Wednesday 
evening, April 30. The “experts” were: 

Dr. A. G. KAMMER, Medical Director, Carbide & 
Carbon Chemicals Corporation, Charleston, West Vir- 
ginia. 

Dr. EARL Lutz, Associate Medical Consultant, Gen- 
eral Motors Corporation, Detroit. 

Dr. MELVILLE H. MANSON, Medical Director, Amer- 
ican Telephone & Telegraph Company, New York. 

Dr. MELVIN N. NEWQUIST, Medical Director, The 
Texas Company, New York. 

Dr. OscAR A. SANDER, Consultant, Milwaukee, Wis- 
consin. 

Dr. WILLIAM A. SAWYER, Medical Director, Eastman 
Kodak Company, Rochester, New York. 

Dr. HAROLD A. VONACHEN, Medical Director, Cater- 
pillar Tractor Company, Peoria, Illinois. 

Dr. SANDER, Chairman, propounded the questions, 
which had been submitted in writing. 


" Pippeseneapen SANDER: The first question is, should influ- 
enza vaccine A and B be used routinely by employers 
in plants? Dr. NEWQUIST. 

Dr. NEwQuistT: We haven’t had any considerable experi- 
ence with this. We just stuck out our necks far enough to 
learn a lesson, to look around to see what other people 
were doing and get some of their reactions. You recall the 
early reports on the usefulness of influenza vaccine A and 
B. Among others, certain American universities reported 
that it had been proved to be of definite value. Francis and 
his co-workers reported an incidence of influenza of ap- 
proximately 1% in 600 vaccinated soldiers whereas a 
similar study among unvaccinated persons showed an at- 
tack rate of approximately 10% in epidemic influenza. 

We need to remember that this vaccine is only supposed 
to be of value in epidemic influenza. The Journal of the 
American Medical Association, in 1945, reported in an 
editorial, to the effect that it gave protection to approxi- 
mately 75% of those vaccinated, and held out the hope 
that it might mitigate the illness in others who subse- 
quently contracted influenza. On this basis the Army 
proceeded to immunize all of its troops in the winter of 
1945 and 1946. They did it as a routine precautionary meas- 
ure. It was the opinion of certain Army officials that in 
the subsequent year, 1946, they did have a lower frequency 
of influenza throughout this country and among their 
troops abroad. However, in my particular company, we 
also in 1946 experienced a 25% decrease in per capita 
absenteeism from respiratory diseases. So it seems, with- 
out knowing the exact Army experience that possibly fate, 
rather than the vaccine, was kind to both military and 
civilian populations. 

Later in 1946 the Journal of the American Medical Asso- 
ciation reported that the Army had discontinued giving 
the vaccine as a routine precautionary measure, and in 
the future would only use it when the need for it was 
definitely on the increase or on the horizon. 

The Navy has never used it as a routine precautionary 
measure. Their experience with it has largely been in 
connection with antibody response following injection, and 
with methods of administration. It is still the policy of 
the Navy not to give it except if it seems that it is going 
to be necessary; that means if a threatened epidemic of 
influenza appears to be serious in nature. 

We gave it to approximately 1000 employees; 400 at one 
plant, and about 650 in our office building in New York 
City. In the latter, the upshot of our experience was that 
we had an epidemic throughout December, 1945, and 
January, 1946, but by the time we got the vaccine the 
epidemic had subsided, so we really couldn’t determine 
whether it was of any value in that particular epidemic. 

We did, however, keep a record of the absenteeism in 
the ensuing five months, and, much to our surprise, we 


had greater absenteeism on account of respiratory disease 
among those vaccinated than among a similar control 
group of 600 people who were not vaccinated. 

Getting down to the basic facts, we should consider that 
the optimum immunity is not reached until approximately 
14 days after injection, and that the immunity is of rela- 
tively short duration. Antibody studies have shown that 
after about six weeks the antibody titer begins to dimin- 
ish, so that after two or three months it is considerably 
reduced. It may be of low titer for the balance of the year, 
but not enough to be of real protective value. What does 
that mean? It means that if you immunize your employees 
routinely in October, you will have to do it again in 
February or March, or probably January, in order to 
keep their immunity up to protective value during the 
entire winter or “flu” season. 

Another point is that it is only of partial value; it is 
not 100%. And, if you don’t immunize soon enough, that 
is, if an epidemic has already started in a community, 
vaccination or immunization after it has already started 
has‘no influence over the course of the disease in that 
particular area. 

I think you should decide what will be the policy in 
your own organization: are you going to give it or are you 
not? So that when an epidemic does appear on the horizon, 
you won’t have to talk it over for a month or two in order 
to reconcile the opinions of your various managers, but will 
be ready to give it. 

Again, is the epidemic serious enough to make immuniza- 
tion worth while? That, I think, we will have to judge by 
reports. Actually it would probably work out that I would 
call Dr. Lutz in Detroit, for instance, and find out what 
he was doing, and vice versa; I would watch the news- 
papers and also get the Public Health reports to see just 
how serious the epidemic was; and if the psychological 
pressure got great enough, we probably would all get 
into it. 

As a routine measure, the answer would be no; only use 
it as a control measure when the situation seems to 
warrant it. 

CHAIRMAN SANDER: Does anyone disagree? 

Dr. MANSON: I don’t disagree with Dr. NewQuist’s con- 
clusion entirely, but I wonder if someone might discuss 
the duration of immunity? I had been given to understand 
from, I thought, reliable sources, as a result of studies on 
the part of immunologists, that the immune titer, as Dr. 
NEWQUIST says, rises to its maximum in about 10 days or 
two weeks, and then, not rapidly, but gradually, decreases 
over a period of a year. So that for a period of six, eight, 
nine, or maybe 10 months, we would have a relative degree 
of immunity, which would not necessitate immunizing a 
couple of times a year. On the basis of the Public Health 
reports and the prognostications last fall, we felt enthusi- 
astic enough about influenza vaccine A and B to give it to 
about 120,000 of our employees on a voluntary basis, 
scattered throughout the country. Fortunately for the 
population, but unfortunately for the study, we haven’t 
had an influenza epidemic of any proportions, so we can’t 
talk about the results. 

Dr. Lutz: I would like to ask, with your 120,000 em- 
ployees, did you receive any criticism from private prac- 
titioners for administering prophylaxis of that type—in- 
vading the province of the private practitioner? 

Dr. MANSON: I presume we did in a scattered way, but 
there was no protestation from any orga'ized group or 
county medical society. In New York and New Jersey, we 
either sent teams out into the communities or had the 
local doctors do it, so that it was fairly well distributed 
in that manner. 

CoLONEL Westey C. Cox (Army Industrial Hygiene 
Laboratory, Edgewood Arsenal) : I would like to state that 
in 1945 in an overseas area we had the first outbreak of 
influenza B, which resulted in the immunization of our 
troops generally in October and November, 1945. The 1945 
outbreak started in June and continued through August. 
The rate got up to 350,000 per annum. We were all im- 
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munized by November 1, 1945. On the 26th of December, 
1945, we started a secondary outbreak, and again the rate 
went to 350,000 per annum. 

QUESTION: This isn’t meant té& be facetious, but what is 
the difference between grippe and influenza? Fundamen- 
tally the diagnosis is quite commonly grippe, and we have 
many phases, and then we find out we have an epidemic 
of influenza. So it goes back to the original question of 
diagnosis and having our virus studies done at the same 
time so that we know we have an epidemic. 

Dr. Newaquist: There are probably some experts in 
the audience; in fact, that is where most of them are 
tonight. The Army and Navy and certain other health 
agencies have laboratories set up so that through serologi- 
cal studies they can say whether it is A or B influenza, and 
that is about as far as we have gone on influenza. As to the 
virus of the common cold, we are all at sea on that. 

As to the diagnosis: when we immunize all over the 
country, we get all kinds of miscellaneous reports. The 
individual himself may report it as a cold, influenza or the 
grippe. It is not an accurate medical report. It is only on 
clinical observation possibly by the local physician or 
maybe the employee’s own report. 

QUESTION: I think in Paris they use grippe for influ- 
enza? 

Dr. NEWQUIST: That may be true in Paris, but I don’t 
think the average American worker knows the difference 
when he says he has the grippe, a cold, influenza, or be- 
ginning pneumonia. It is all the same to him; he feels like 
the devil. 

QUESTION: I would like to know if anyone got a record 
on the amount of lost time on account of giving the 
vaccine? 

Dr. MANSON: We have a few studies on absence due to 
vaccinations. In one company there were 4.6% of the vac- 
cinated employees disabled one-half day or more. There 
were 0.94 days of absence per disability. In other words, 
there was no appreciable force loss. 

CoLONEL Cox: One factor you must watch, and that is 
your sensitization. Every time you give it, some are sensi- 
tive and don’t know it, and you have a very, very severe 
reaction. 


"Giger ony SANDER: The next question is should optom- 
etrists or opticians be permitted to come into plants 
for free eye refractions? Dr. SAWYER, you have had 
experience with that. 

Dr. SAWYER: A few years ago I would have said no, 
but owing to difficulties in getting the ophthamologist to 
do the job, I am beginning to believe that for refractions 
we must think in terms of optometrists as technicians aid- 
ing the oculist or the ophthamologist. Those of you who 
have heard Dr. Hepwic KUHN discuss this subject realize 
that she is urging very strongly that if we are to do all 
the eye work in industry that needs to be done, we have got 
to depend upon others than the oculists. There aren’t 
enough oculists. 

Then, too, the oculists are now becoming so highly skilled 
and trained that they are not much interested in routine 
refractions. There must be a review of this whole subject 
in terms of getting the job done and organizing it so that it 
is in keeping with the best of standards. 

CHAIRMAN SANDER: I am sure there was an implication 
in that question—if you do allow optometrists to come in 
to do the refractions, what limitations would you place on 
their work in the way of prescribing glasses? 

Dr. SAWYER: That seems so perfectly clear to me that 
perhaps I didn’t say what I should have said. I think 
there may be in that question this: should optometrists and 
opticians be permitted to come into a plant, make refrac- 
tions, and perhaps charge very little or nothing, but get 
their return on the number of glasses they sell. That has 
been a racket, as you know, in some instances. I would 
say, from our own experience where we have had only 
oculists, that the job under any circumstances—whether 
you have optometrists or whatever they may be—must be 
done under the guidance of an ophthalmologist. 


——— SANDER: Would anyone like to disagree with 
that? Next question, what would you consider an ideal 
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medical control program for a lead hazardous plant? Dr. 
KAMMER? 

Dr. KAMMER: Briefly, three types of effort are required: 
First, reduction of the exposure through engineering de- 
sign and plant housekeeping; second, air analyses to de- 
termine the effectiveness of these measures; and third, 
continued medical supervision of workmen to determine 
whether or not they are absorbing lead in spite of the 
first two activities. Evidence of absorption is to be dis- 
covered through quantitative determinations of the lead 
content of the urine of employees considered possibly to be 
exposed. These are to be performed with analytical 
methods that meet the rigid requirements of this pro- 
cedure. Evidence of early intoxication may be deduced 
from findings at periodic partial physical examinations 
and laboratory procedures. Of the procedures, serial blood 
smear examinations for stippled erythrocytes are consid- 
ered to be of great value when interpreted within the 
limitations defined by BELKNAP, KEHOE, and others having 
a great deal of experience in the supervision of lead ex- 
posed workers. 

In a given plant, where the possibility of a significant 
exposure has been ruled out to the satisfaction of the 
physician responsible for the health of the employees, it 
may be considered safe to relax the medical supervision 
of workers to the following extent: Quantitative deter- 
minations of lead in urine, and periodic blood smears may 
be made at less frequent intervals; and a periodic super- 
visory visit to the medical department may be handled by 
a nurse. Her function in this scheme is, first, to record 
on a form the pertinent history since the last previous 
visit and, second, to make certain measurements that are 
within her province: body weight, oral temperature, and 
blood pressure. Her activity in this regard should not be 
considered a substitute for supervisory examinations by an 
experienced physician, but is rather to be thought of as a 
screening procedure for selecting workers for the physi- 
cian’s attention. The items that make up the screening 
procedure must be developed by and approved by the 
physician in charge before the practice is established. 


Cuan SANDER: Would anyone like to go into any 
more detail? The Hygienists had a very hot argument 
here this afternoon. It was on how detailed and what 
type of laboratory procedure should be the routine in lead 
plants. If no one has any comments, we will go on to the 
next question. 

Have the compensation laws any responsibility in the 
hiring of handicaped workers? Dr. VONACHEN? 

Dr. VONACHEN: I feel very definitely that a number of 
dangers have arisen in the last year or two in the employ- 
ment of handicapped individuals. A good many of us have 
felt for years that individuals with handicaps could be 
employed in industry and if properly placed could produce 
as much as a normal person. That has definitely been 
proved by statistics in our organization and others. 

Today, however, we are faced with a number of national 
organizations, including the Department of Labor, who 
have elaborate programs for the employment of the handi- 
capped, but are in no way saying to our compensation 
boards that “If you expect industry to continue to employ 
these individuals, there must be certain changes made 
within the law.” 

We have all, time and time again, seen a man—and I am 
particularly interested in the invisible handicaps, a man 
who has recovered from tuberculosis or who has a heart 
disease—all of us have seen an employed man with a heart 
disease who stoops over and falls dead. He doesn’t pick 
up anything; he just falls over. When the case comes into 
compensation court the family is given a death award, and 
industry pays for it. Varicosis very frequently results in 
a total and permanent disability. 

So I believe it is time our organization here investigate 
all of the compensation laws and that we make recommen- 
dations to every state and every compensation board as to 
our feeling if the industries are to continue to employ 
handicapped people they should expect some aid from the 
compensation boards. 

QUESTION: Would Dr. VONACHEN elaborate on how he 
is going to approach this problem of getting some allevia- 
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tion from the workmen’s compensation boards? I take it 
that what bothers is this factor of aggravation of a pre- 
existing disability. Are you going to approach this through 
waivers or how? 

Dr. VONACHEN: We are recommending to the President 
of our Association that a study be made of the compensa- 
tion laws of all the states on two points: one, the second 
injury clause; and the other, the aggravation of pre- 
existing conditions. That is all we are going to try to 
determine from each compensation law. Then the committee 
will study the laws and make some recommendations, and 
those will be sent to the Department of Labor and to each 
state, telling them that if they persist in giving the awards 
that are being given now, we as industrial physicians can 
no longer recommend to industry that they just take 
handicapped people carte blanche. 

Dr. E. C. HotMBLApD: I would like to supplement Dr. 
VONACHEN’S statement in this connection. The employment 
of handicapped persons during the war was very definitely 
necessary. About a month ago at the formation of the 
National Association for the Employment of the Handi- 
capped in Washington, I asked an individual about the 
assumption of responsibility for second injuries. He 
granted that the employer was exempted from responsi- 
bility because of existing second injury laws. But when I 
asked him who provided the funds for the second injuries, 
he had to admit that they came from industry itself. 

Our thinking in that connection is—be it either a phys- 
ical loss of a member, or a heart condition, or high blood 
pressure, or anything else—that the responsibility for the 
pre-existing handicap is a community problem and should 
be paid for, not by industry, but by whoever is responsible 
for the community disability of the individual. 

Under the present laws, the only thing we can see is that 
industry pays either directly through the compensation law 
or indirectly through the second injury law from a fund 
which: is collected from industry. I think this should be 
clarified. 


HAIRMAN SANDER: Does anyone disagree with that 

point of view? We have another question, to what 
extent should large industries attempt to use psychiatry 
in their medical programs? Dr. SAWYER, you’ve had con- 
siderable experience with that. 

Dr. SAWYER: You heard a pretty good exposition of that 
situation this afternoon. It is too bad that Dr. Himler 
could not remain for discussion of his paper. Perhaps I 
can best express my thoughts by telling you what we are 
doing. We have a psychiatrist half time. The idea was and 
is that he is more of a trainer, a teacher, than a clinician. 
He cannot see all of the problem cases, as you know. But 
what he hopes to do when he gets acquainted with industry 
sufficiently is to conduct classes, first, for the doctors; 
second, for the nurses; and third, for the personnel 
departments. He will also develop instructions and confer- 
ence training for foremen. All of these things are on the 
basis of better human relations, understanding personality 
difficulties. 

We all are aware of the fact that you can examine an 
individual and find that everything is in pretty good 
order, or pérhaps that some organic condition needs atten- 
tion—but you still haven’t solved the problem. We are all 
suffering a great deal of lost time because of these border- 
line personality conflicts and difficulties. I don’t see how 
industry is ever going to solve some of the problems these 
present until we become more skilled in dealing with 
human beings. 

Now, as Dr. HIMLER said this afternoon, and as I have 
heard him say before, one of the skills that is needed is a 
better understanding of how to talk with people; how to 
deal with them; how to handle them. We all make mistakes. 
I think doctors are sometimes as guilty as anyone in the 
fact that they either do not say enough or they say too 
much. 

The answer is not simple, but we have to make a begin- 
ning. There are not enough psychiatrists or clinical 
psychologists to answer this problem in every industry, 
but this Association, and medical societies and other groups 
in various communities, can set up some sort of training 
institute or conference. In Rochester this winter we had 
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an institute on human relations; we tried to bring together 
various groups who would help understand each other, 
and in that way come to some common program or common 
effort. 

CHAIRMAN SANDER: In this connection, Dr. VONACHEN, 
won’t you tell us a little about the Cornell-Caterpillar plan. 

Dr. VONACHEN: That plan was a joint project between 
Cornell University Medical School and the Caterpillar 
Medical Department, and it was started with the feeling 
that for many years industry has been very much con- 
cerned about the physical condition of employees, especially 
new employees, while we had given no consideration what- 
soever to the emotionally disturbed individual coming into 
industry. All of us know that there is more difficulty in 
industry today because of the emotionally disturbed per- 
son than the physically handicapped or the physically dis- 
turbed individual. So with that in mind, Cornell University 
Medical School and Caterpillar developed a program 
whereby we attempt at the time of employment to deter- 
mine the emotional stability of people and to place them 
on proper jobs—as you would place a physically-handi- 
capped individual. 

The testing program at Caterpillar is entirely under 
medical supervision, and—before someone else says any- 
thing—we know very definitely that when you are consider- 
ing an individual, you are not going to make your final 
analysis on testing alone. It is purely a part of the 
program. 

We are now in the state of validation of a great many of 
our tests. By determining the intelligence, mechanical 
ability, and emotional stability, we have been able to help 
our personnel division in the placement of people; and, 
through interviews by clinical psychologists at the time, 
we are able to overcome some of the emotional handicaps. 

Our plan goes further in attempting a program for 
supervision—foremen, and superintendents—whereby they 
will be educated to recognize the emotional instabilities 
and, in a great many cases, correct them. We exipect soon 
to have a book, entitled “Men at Work,” which is written 
for foremen, to help them with the emotional problems in 
their departments. 

That, briefly, covers the main points. But there is a lot 
more to it. 

CHAIRMAN SANDER: Would anyone else care to discuss 
that subject? 

Dr. MANSON: I would like to stick my neck out just a 
little. Many of you know about the program of so-called 
passive or non-directive counseling that is being under- 
taken in industry. In the Western Electric plant at Haw- 
thorne, and in a few of the associated telephone companies, 
that program is in effect. 

There is criticism from some professional sources against 
the use of lay personnel in this field. As Dr. SAWYER and 
Dr. HIMLER said, and as everyone knows, there are no- 
where near enough psychiatrists to touch this problem. Dr. 
HIMLER—this afternoon I believe—remarked that there 
are 12 psychiatrists active in industry. I think the dangers 
of lay people in this emotional field lie largely in the so- 
called directive counseling, or the attempt to solve some- 
body else’s problems. But if the right kind of person, a 
sympathetic, understanding individual, can be trained to 
listen to another person; and attempt to get that person to 
talk out his or her problem, two, three, four, five, or six 
times, without too prolonged sessions, in many instances 
these borderline situations are resolved by the individual 
himself without any direction on the part of the counselor 
and without any professional assistance. A staff of coun- 
selors saves many, many visits to the medical department 
for indigestion, nervousness, headaches, and such things, 
when the real difficulty lies in an emotionally unstable 
reaction on the part of the individual. The program may 
be best described by the words of one of our hard-boiled 
plant men who said, when it was introduced in one of the 
associated companies, “The idea sounds crazy to me.” But 
a year later, when I asked, “What do you think of the 
counseling program now?” he answered, “Well, I still 
think it is silly, but it works.” 

Dr. VONACHEN: I would like to emphasize a point Dr. 
SAWYER brought out, that your foremen, if properly 
trained, can do a great deal. That is what you are attempt- 
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ing, and what we are attempting: to train the foremen to 
do that particular thing. 

Dr. KAMMER: Within the past few years I have had some 
experience in this line. We had an opportunity to have a 
psychiatrist serve part-time, rather just half a day a week, 
on a rather active service. We thought he could be most 
useful by spending some time with the staff, and he 
developed the approach of teaching through group therapy. 
He took on the whole medical staff, and we all got the 
business in staff meetings and, through actually being 
subjected to the procedure, became much more aware of 
the psychiatric forces than we were previously. 

One of the most convincing things I have ever seen in 
this line occurred one afternoon when Dr. WHITTAKER 
asked me if he might try something he had had in mind for 
some time. It turned out that he simply wanted to go into 
the surgical dressing room to treat people who came in for 
treatments of occupational injuries. He saw four patients 
in the course of about an hour. Among those four, he 
discovered two of the most complicated psychotics that 
ever were—down there in that very rich reserve of 
psychotics. It turned out that one of them, a research 
chemist, had sustained a very small burn, an acid burn of 
a finger, and that was the lead. That minor accident hap- 
pened during a small-sized emotional storm he had, and 
that again led into things which were very involved in his 
plant and personnel relationships. 

That opened our eyes to the relationship of this facet of 
man to accident-proneness, and with that eye-opening we 
became, I think, more effective industrial doctors than we 
were before. 

Dr. R. Lomax WELLS (Washington, D. C.): Dr. HIMLER 
mentioned this afternoon the periphery covered by the 
Visiting Nurse program. We all recognize that we do not 
have enough psychiatrists. Most of us are not trained in 
psychiatry ourselves. Our Visiting Nurses have taken the 
periphery he mentioned this afternoon particularly, that 
is, petty annoyances and irritations that arise among em- 
ployee groups. The employees oftentimes on their own 
will confess or admit to these difficulties when they will not 
admit them to a lay adviser, and in that way we have been 
able to straighten out a number of minor annoyances that 
I don’t believe we otherwise would have touched. 


Cae SANDER: We have a good question here, what 
are the general principles governing key men or 
executive examinations, that is, examinations of the bosses. 
In other words, how comprehensive should they be and who 
should receive the reports of these examinations? Dr. 
LuTz. 

Dr. Lutz: First of all, I want to say that Dr. SELBY 
was very regretful that he was unable to attend this meet- 
ing. A problem developed on Friday that absolutely pro- 
hibited his attending. He not only would have liked to 
participate in this panel, but above all to renew his old 
acquaintances and discuss some mutual problems and 
items of common interest. 

As to the question, who should be examined, we believe 
that some type of examination should be available to every 
man in the corporation. For years the hourly worker has 
received routine and periodic examinations, but frequently 
top management has been neglected. A couple of years 
ago the labor-economics department at General Motors 
made a study of deaths occurring in top management, and 
were surprised to find them considerably higher than the 
average. Subsequently, an effort was made to see if some- 
thing couldn’t be done to prolong the lives of this group. 
We have always recommended periodic examinations, and 
a program of this type was adopted. The group eligible 
was decided on a salary basis. That is a decision your 
management will have to make—just what group you 
want the examinations to cover. 

Now as to how comprehensive, we believe the examina- 
tions should be as comprehensive as the physician who is 
examining the employees feels is necessary. The doctor 
should not be limited to any particular group of tests or 
procedures. After the history and physical examination 
of the individual have been taken, then the doctor should 
decide whether the employee needs such a thing as an eye 
refraction, for instance, or a kidney examination, or a 
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G.I. series, or any other diagnostic procedure. As to the 
reports, we believe they should go directly to the man, or 
to the physician of his choice, or both. We believe the 
examination should be on a voluntary basis. 

Dr. VONACHEN: We are all after the same objective, and 
that is the examination. As to how it should be done, 
there are a number of ways. First of all, our classifica- 
tion is departmental rather than on a salary basis. Sec- 
ondly, our key examination is done at the plant, and it is 
voluntary. We have a routine examination of A.E.K.G., 
a chest plate, complete blood, and any other tests that 
have to be referred to other physicians. 

The key examination is a wonderful opportunity for the 
plant physician or medical director to gain the confidence 
of the people he works with. It has been my experience 
that so far as emotional counseling is concerned there are 
often more problems in the executive group than there 
are in the group that is working out in the plant. Here is 
an opportunity for the physician to help these people. 

We have 140 in our group; they were given the choice 
to go where they pleased, and 139 of them come to the 
plant for their examination. 

Dr. SAWYER: I don’t know whether Dr. Lutz mentioned 
the fact that at General Motors these men are privileged 
to go outside to clinics or specialists for these examinations. 
They are not done within the medical department of your 
own plants? 

Dr. Lutz: That is correct. Eligible members of the 
management group are notified that they are entitled to 
an examination, and go to physicians of their own choice. 
We have not encouraged them to be examined at the plant. 
One very good reason you might think of is this: there has 
been the instance where a man was examined and given 
a clean bill of health by a reputable clinic, and within a 
short time thereafter suddenly expired—with no evidence 
from the examination whereby such an incident could have 
been anticipated. We do not feel we want to put that 
responsibility upon our plant physician because it might 
place him in a very bad position with the employees in the 
plant. I am not intimating that our physicians would not 
do complete examinations—in fact, experience indicates 
they might do it better than some of the clinics in the 
country, but at the same time you cannot anticipate such 
incidents and we do not like to subject our physicians to 
the possibility of their occurrence. 

Dr. VONACHEN: The only answer I can give is that.in the 
first year of our key examinations, 1940, we had three 
coronary deaths, and I am still medical director of Cater- 
pillar Tractor Company. 

CHAIRMAN SANDER: Dr. Hazlett, you were one of the 
earliest to examine your management group. 

Dr. Haziett: We have attempted both ways. Years 
ago when I felt that we were neglecting our supervisory 
group, we offered them free examinations in our own 
clinic. There is still a feeling on the part of a good 
many men that they don’t want the company to know 
much about their physical condition. I found that we got 
about 80% of our people to whom we offered this volun- 
tary examination, but there were about 20% that we 
didn’t get. I happened to know some of the 20% person- 
ally, and they were the very men who should have taken 
advantage of this voluntary examination. So about six 
years ago we decided to use outside consultants. 

We go down to foremen, and altogether we have about 
3000 throughout the country. We have had about 100% 
acceptance from that group by outside physicians. It has 
been very well received. It does a man a lot of good to 
see his K.G., even if he doesn’t understand it. He has a 
great feeling of satisfaction that perhaps he is going to 
live a while longer. 

I am rather inclined to agree with Dr. Lutz. We have 
had some coronary deaths and, of course, the plant physi- 
cian does have the responsibility. Some of them were a 
little hard to explain. But I think the examination should 
be on a voluntary basis, and I do not think the plant 
medical director should receive the report of the examina- 
tion. The report should be sent to the man’s individual 
medical adviser. We ask the men who do these examina- 
tions not only to talk to the man himself, but also in case 
he has trouble to tell his medical adviser about it. 
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I get a report of only three things: the number of men 
examined; the number of men examined who were found 
to have defects; the number of men examined who did not 
know they had the defects. If you have that information, 
I think you can certainly warrant the expense to your 
management for this type of work. 

Dr. SAWYER: Dr. HAZLETT, I would like to ask what 
follow-up there is through the doctors in the various 
communities. The advantage of the plant physician doing 
the job, it seems to me, is that he can follow up and see 
that the individual gets his condition corrected. 

Dr. HAZLETT: There isn’t any question about that point. 
These men all want to live as long as they can. When 
they go to their own personal medical adviser, they will 
follow his advice. They are in the upper group; they 
have supervisory positions. While we go a little further 
with our top executives, I think the advantage is pretty 
well balanced. I give these men credit for trying to live as 
long as they can. 

Dr. Lutz: In conjunction with that item, many of the 
executives who are examined voluntarily bring their 
reports back to the plant physician, and discuss them 
with him, but they are under no obligation to do so. If the 
employees do discuss their reports with the plant physi- 
cians, it is confidential. Another thing which should be 
mentioned is that we urge the men to return to the place 
where they were first examined for any subsequent ex- 
aminations. 

Dr. HAZLeTtT: I would like to add a word along that 
line. Our own plant medical department makes the neces- 
sary appointments, and very often we find these men 
without a family medical adviser and they ask the plant 
man to receive the report. I suppose that happens in 
about 5% of our total examinations. 

QUESTION: The company pays for the examination? 

Dr. Lutz: Yes. 

QUESTION: Do you have any limit on the charges? 

Dr. Lutz: We do not. 

QUESTION: He can go to the high-priced man or anyone 
he wants to? 

Dr. Lutz: We approve the doctor he goes to; but so far 
as approval goes, the only item we are interested in is 
that the man gets a thorough physical examination. The 
doctor sends his bill, and no other report is submitted 
to the corporation. 

QUESTION: There is no objection if he goes to somebody 
you know is not much good? 

Dr. Lutz: I said we are interested in seeing or knowing 
that he gets a good examination. 

Dr. DAN LyncH (New England Tel. & Tel.): I do not 
wish to disagree with either program, and I appreciate 
that with an industry like Dr. HAZLETT’S, scattered all over 
the country, he must necessarily send a good deal of work 
outside. 

I take this attitude: As long as I am in charge of a 
medical department, if it is good for the janitor, it is 
just as good for the president of our company. Not in- 
frequently I get a telephone call from one or another of 
the brass hats who wants to know where he can go for a 
complete, thorough examination, and I say, “You come 
right over here.” 


C= SANDER: We have a question, what does the 
medical director do while his company is on strike? 
Dr. MANSON says that is a loaded question. I happen to 
know that a few of them are running switchboards. 

Dr. MANSON: It is a loaded question, and I refuse to 
answer it. 

Dr. Lutz: That isn’t such a bad question. General 
Motors had plants that were on strike for four months. 
Did we just go to seed? I think several of our medical 
directors found it was an ideal opportunity to examine a 
good many of the salaried group, and to pick up some neg- 
lected details, analyze some records—several delved into 
research problems. 


HAIRMAN SANDER: Here is a question that is a little 
easier, are vitamins of any value in the prevention of 
upper respiratory infections, and should they be given 
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routinely to workers? Dr. KAMMER, would you like to 
answer that? 

Dr. KAMMER: I have no knowledge of that subject. 

Dr. VONACHEN: Read Ivy’s article. He is the best 
authority. It appeared in INDUSTRIAL MEDICINE. 

CHAIRMAN SANDER: The consensus of the article was 
that vitamins do not prevent upper respiratory infections 
and do not prevent absenteeism. Does anybody disagree 
with that? 

Dr. KAMMER: Although they do make people feel bet- 
ter, it says. 


Cae SANDER: That is right. Next question, should 
cancer detection or other preventive health measures 
be employed as regular procedures in plants? 

Dr. NewQuist: I don’t know why we should single out 
cancer any more than any other ailment of the human 
being. However, this still being April, and, as you know, 
cancer month, considerable publicity has been directed 
toward making people cancer-conscious. 

I was talking to Colonel Rhodes the other day, and he 
said that the American Cancer Society is putting on a 
drive to establish cancer detection centers all over the 
United States. They have 120 approved cancer detection 
centers at this time, a step in the right direction, but 
how far do you suppose that would go with 140 million 
people? Every doctor’s office should be a cancer detection 
center. 

Mention was made to Colonel Rhodes that there are 
literally thousands of cancer detection centers in the 
medical departments in industry that exist today, and that 
these could probably be utilized a little more efficiently. 
That really interested him, and no doubt industry may 
hear more on this subject from the American Cancer So- 
ciety. 

However, this thought has struck me at different times: 
we have had some so-called periodic examinations, prob- 
ably not as complete as they should be, and in a month or 
so we’ve heard that such-and-such an individual who had 
been examined had rather far advanced cancer. Now, 
had the periodic examination been more thorough, the 
cancer might have been detected. 

I believe that in our routine periodic examinations in 
persons over 40 years of age, routine prostatic examina- 
tion in males and, where you are equipped to do it, breast 
and pelvic examinations in females should be included. 

You may say that is going rather far afield. Well, indus- 
trial medicine is a lot better today than it was-20 or 30 
years ago; it is something to think about. 


Cae SANDER: Question, how can I get the execu- 
tives of my plant to reduce their weight? Dr. Vona- 
CHEN, I have heard something about your plant in that 
connection. 

Dr. VONACHEN: I think that is a plugged question, too. 
But we do have a rather novel way in our executive group 
of keeping the weight average over a period of six years, 
two pounds less than it was at the beginning of our pro- 
gram. It was accomplished by starting what we called 
the Fat Man’s Club. We presented an engraved card 
to those who were over-weight, with a little statement on 
it that they could return it when their weight dropped to a 
certain point. It became quite a competitive thing among 
the executives, and today most of them among the key 
men are fighting to give that card back. Thus we have 
been able, in a competitive manner, kidding each other a 
little, to keep our weight average down to two pounds less 
than it was six years ago. It has meant six years added 
on to the life of these people. 


Came SANDER: We have another question, should in- 
dustry hire arrested tuberculosis cases; and if so, do 
they need special placement? Dr. KAMMER, would you like 
to answer that? 

Dr. KAMMER: You could certainly answer that better 
than I, Dr. SANDER. 

Dr. HoLMBLAD: Let’s have him answer it. 

CHAIRMAN SANDER: I am not an expert here; I just ask 
the questions. 
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The National Tuberculosis Association’s Committee on 
Tubercuiosis in Industry wrote a small booklet last year 
on Tuberculosis and Industrial Employment, which answers 
this question in detail. It states what type of tuberculous 
lesion may safely be employed and in what type of work, 
and it goes into some detail as to the kinds of work an 
arrested case may safely do. It emphasizes very definitely 
that anyone with a reinfection tuberculous lesion should 
not do work involving silica dust exposure because, as 
we all know, anyone who develops silicosis may reactivate 
any latent tuberculous lesion. But it also emphasizes that 
where a lesion is arrested, apparently stable, such per- 
sons may safely be employed at non-silica dust exposure 
jobs. 

There has been altogether too much rejection in in- 
dustry generally of men with arrested and healed tuber- 
culous lesions, and the small booklet was more or less a 
plea to improve the optimism on the hiring of arrested and 
healed cases of tuberculosis, particularly the ex-patient 
who comes out of a sanatorium. He is certified as being 
an arrested or stable case, and he has difficulty finding a 
job. 

That fits right into rehabilitation, of course. If we 
have industrial boards that compensate a man when he 
reactivates his tuberculosis because he was exposed to a 
little draft or because he was doing work that was a little 
heavier than the average, or possibly because he was 
worrying a little more than usual—if those are causes of 
reactivation of tuberculosis, then, of course, those men 
should not be hired for any kind of work. But it has been 
well established that the only industries which cause a 
definite increase in incidence of tuberculosis are those 
having free silica dust exposure. 

Dr. KAMMER: DR. SANDER, is it the experience before 
the Wisconsin Industrial Commission that awards are 
held just to silica exposure cases? Have awards been 
given recently for aggravation in, say, irritating chemical 
exposures in cases heard before that particular com- 
mission? 

CHAIRMAN SANDER: Not recently, and there are more 
and more industrial boards that are understanding now 
that silicosis, and possibly asbestosis, are the only occu- 
pational diseases that increase the incidence of tubercu- 
losis. Our industrial commission has recognized this, and 
a good many others are doing likewise. 

Dr. SAWYER: I would like to present another little pic- 
ture that came to me recently. You know the life insur- 
ance companies will not accept a risk on any sign at all 
in the chest x-ray, no matter how hard it is or how well 
healed. Dr. FELLOWES, of Metropolitan Life, has been 
very much interested in trying to convince the medical di- 
rectors of life insurance companies that they are all 
wrong, but he wants to support his contention with evi- 
dence. He has been trying to find enough cases, employed 
over 10 years, who, when they were hired had signs of a 
healed lesion, and over a 10-year period or longer have not 
broken down. He asked us if we could help him out. In go- 
ing over a hundred cases, we were sadly disappointed to 
find that apparently one cannot guarantee from the 
original x-ray what is going to happen because some of the 
cases that looked the most definitely healed of any have 
since broken down and flared up into very active cases. 

This whole question of employment of an individual 
with so-called arrested tuberculosis has to be faced more 
seriously. In the rehabilitation of these individuals, how 
are you going to get them jobs when the present attitude 
is that we can’t touch them? There is too much of this 
insurance company attitude. That is especially true in the 
foundries. We saw it in Rochester during the silicosis 
racket. With anything at all in the chest, even though it 
had no reference to tuberculosis, the man was rejected. 
A great deal depends not only on the appearance of the 
x-ray, but also on the economic status of the individual. 

We have said to the employment service in Rochester 
that we will consider tuberculosis cases or healed cases 
under certain conditions, and one of the important things 
is that we know something about the background of the 
individual, his home status; is he in a home and with a 
family where he is pretty well protected and can live a 
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normal, regular life? Too many of these break-downs come 
from unfortunate home situations, boarding, living under 
unfavorable conditions, and so on. 

Dr. Lyons: Dr. SANDER, in the pre-employment ex- 
amination of candidates for employment, when we do a 
routine chest examination, chest x-ray, and your roent- 
genologist says there is a certain amount of activity or a 
huge amount of tuberculosis, and that is reported to the 
personnel department, and the union representative says 
this man insists he has to have this job and there is noth- 
ing the matter with him, and you send him to another 
roentgenologist who differs with your report, you are con- 
fronted, I think, with one of the most difficult problems 
there is to solve. 

As a clincher, I would like to remind you of a leading 
article in the Journal of the American Medical Association 
less than 90 days ago. Those of you who read it will 
recall that some 1,200 routine examinations were made in 
the veteran’s facility in Dayton, Ohio, by four different 
roentgenological methods; that these 1,200 films were ex- 
amined by five eminent men, three roentgenologists and 
two chest men; that the five readers couldn’t agree on the 
same number of positives after they had originally set out 
what should be positive and what should be negative; that 
after reading the 1,200 of each of these four different 
procedures, they couldn’t agree; and that when the 
14 x 17 celluloids were sent to them two months later for 
a re-reading, they didn’t find the same number of positives 
and negatives they had in their original report. 

If five of the leading men in the United States can’t 
do that, how can we as employment examiners and coun- 
selors hope to answer the question of whether we should 
employ arrested tuberculosis cases, and what is an arrested 
tuberculosis, and what is subminimal activity? 

CHAIRMAN SANDER: Answering one of your points, 
activity of a tuberculous lesion cannot be measured from 
the x-ray film. It cannot be determined by x-ray. All the 
x-ray tells you is that there is a lesion there. That lesion 
requires follow-up examination and laboratory observation 
and study. 

Not until a lesion is shown to be stable, not if there 
is any suspicion that it might be unstable, should that 
man be employed; and that should not be determined from 
the x-ray film. 

Dr. RiteEy: I would like to make a little more specific 
example along the line DR. KAMMER suggested. If you had 
an arrested tuberculosis case who happened to get a 
definite chemical exposure in which there was pulmonary 
edema, and he later broke down, do you think there would 
be any question then in your Wisconsin law? Could you 
deny that flatly? 

CHAIRMAN SANDER: From the animal experimental work 
that has been done at Saranac Lake, there was no reacti- 
vation of any tuberculous lesion by chemical irritants, even 
those that had pulmonary edema. 

That concludes our questions. 
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Personnel Practices in Fifteen Countries 


EAR CHARLIE” is written by BERT HANMAN, of Berkeley, California, per- 
sonnel researcher, who has been sponsored by the Rheem Manufacturing 
Company to travel extensively and gather material for a book on “The 
Worker and His Job” for the general good of industry, government and 
labor. These letters, of which this is the sixth and last, have appeared in 
INDUSTRIAL MEDICINE and Personnel Digest in America as well as in journals 


of nine European countries. 


EAR CHARLIE: Well, at last, I made 

it! After a journey of seven and 

a half months in nine countries of 
Europe and throughout the United 
States, I’m home—in my apartment at 
2491 Ellsworth Street where I never 
cease to thrill in viewing the great 
panorama of the fascinating San 
Francisco Bay Area with its cities and 
islands strung together like jewels 
by a thread of magnificent bridges. 
What a wonderful place to return to, 
even if it does, through contrast, con- 
stantly remind me of war-torn and 
weary, hungry and shivering Europe. 
Certainly, this trip has been a re- 
markable experience. To give you a 
synopsis of what happened, I have 
gone through my “Daily Notes” and 
made some careful tabulations. With 
professional people concerned with in- 
dustrial problems in the 10 countries 
of Great Britain, Norway, Sweden, 
Denmark, Hollard, Belgium, Switzer- 
land, Italy, France, and the United 
States, I arranged for and had a total 
of 656 interviews, 392 in Europe and 
264 in the United States. In all, I 
contacted 166 different firms, 41 dif- 
ferent government bureaus, 28 tech- 
nical organizations, and visited and 
observed the practices in 47 industrial 
plants, 21 universities and 11 major 
hospitals. I gave 17 lectures and dis- 
tributed materials on the American 
practices of “Matching the Physical 
Characteristics of Workers and Jobs” 
and gave a special training class on 
this subject to a selected group in 
Birmingham, England. I gathered 
over 200 pounds of excellent materials 
for my forthcoming book and arranged 
for outstanding experts in each coun- 
try to prepare introductions to the 
chapters on their countries. To 200 
Europeans, I gave out an “American 
Mailing List” requesting them to send 
their materials to Americans inter- 
ested in their specific subjects, an ac- 
tion for which we shall reciprocate 
as I am sending out a “European 
Mailing List” to the Americans con- 
cerned. For the medical profession, 
I made the arrangements for an ex- 
change of associate editorships be- 
tween the two American and four 
principal European journals of in- 
dustrial medicine, as well as arrange- 
ments to abstract leading articles 
from each others journals each issue. 
Also, I helped the Industrial Section 
of the American Medical Association 
by arranging for Professor Sven 
Forssman of Sweden to be their for- 
eign guest speaker at the AMA Cen- 
tennial Congress in Atlantic City 
this June. “Everywhere” and with 


“everyone,” I discussed the plan for 


Berkeley, California, 
March 31, 1947. 


the proposed “International Confer- 
ence on The Worker and His Job” 
and, upon my return to this country, 
did much preliminary work toward 
obtaining a sponsor for this Confer- 
ence. Finally, it is interesting statis- 
tically to mention that during this 
trip I made 2892 telephone calls and 
sent 1478 letters, 114 packages and 35 
wires. 

And now, Charlie, for me the day 
of reckoning approacheth! Besides 
having to prepare papers for two im- 
portant speeches to be given soon, to 
compile and distribute the “European 
Mailing List,” mail out several hun- 
dred recent reprints, write dozens of 
letters and take a rest to regain my 
health; besides the unpacking, cata- 
loguing and study of over 200 pounds 
of material and further travel to 
Canada and Mexico to complete the 





June, 1947 


material for my book; besides out- 
lines for, and correspondence with 
the foreign experts who are to pre- 
pare introductions for the chapters 
on their countries; and besides se- 
lecting and supervising a staff of 
translators, draftsmen and a secretary 
—I have the manuscript of my forth- 
coming book to write! But this actu- 
ally will be a pleasure (together with 
sweat and tears) since I have a great 
wealth of marvelous material and 
several very able and friendly critics. 

On top of all this and with high 
hopes, I am continuing my efforts to 
obtain a sponsor for the proposed 
“International Conference on The 
Worker and His Job” (please see pre- 
vious letters). That this idea will 
be carried out, I have no doubt, but 
it will take time, continued spirit and 
confidence, and much more very hard 
work, so don’t give up the ship! 

I have closed each of the five preced- 
ing letters in this series of six with 
parting words in the vernacular of 
the countries from which they were 
sent. Now that I am at home again in 
California, let me go back to the 
pioneer Spanish of this favored land 
and say, 

Adiés, amigo mio, 
BERT HANMAN. 








Regional Industrial 


G renecems by JOSEPH SHILEN, M.D., 
\” Director, Bureau of Industrial 
Hygiene, Pennsylvania Department of 
Health—with Cooperating Agencies: 
Division of Industrial Hygiene, U. S. 
Public Health Service; Division of 
Industrial Health, Maryland Depart- 
ment of Health; Bureau of Industrial 
Hygiene, New Jersey Department of 
Health; Industrial Hygiene Division, 
Ohio Department of Health; Bureau 
of Industrial Hygiene, West Virginia 
Department of Health; Division of 
Industrial Hygiene, New York De- 
partment of Labor—and Industrial 
Hygiene Foundation of America, as 
Host, this Conference was held at 
Mellon Institute, Pittsburgh, May 
28-29, 1947: 


Wednesday, May 28 


NTRODUCTORY: Presiding — JoHN McMAnoNn, 

Managing Director, Industrial Hygiene 
Foundation of America. 

Dr. Epwarp R. WEIDLEIN, Director, Mellon 
Institute, Pittsburgh. 

Dr. Norris W. Vaux, Secretary of Healih, 
Commonwealth of Pennsylvania. 

Dr. I. Hore ALEXANDER, Director of Public 
Health, City of Pittsburgh. 

CHAIRMAN—Dr. W. S. McE.Ltroy, Dean, Uni- 
versity of Pittsburgh Medical School. 

“Value of Industrial Health to Management” 
—Ernest N. HomMMEL, President, O. Hommel 
Company, Pittsburgh. 

“Value of Industrial Health to Labor”’— 
James L. McDevitt, President, Pennsylvania 
Federation of Labor. 

“Human Relations”—Dr. JoHn R. CoNoveR, 
Medical Director, Equitable Assurance Com- 
pany. 


Wednesday Afternoon, May 28 


HAIRMAN—Dr. T. Ly_e Haz.ett, Medical 
Director, Westinghouse Electric Corpora- 
tion, Professor of Industrial Hygiene, Univer- 
sity of Pittsburgh Medical School. 
“Functions of the Industrial Hygiene Foun- 
dation”—Dr. C. Richarp WaLMER, Medical Di- 


Hygiene Conference 


rector, Industrial Hygiene Foundation. 

“The Neuro-Mental Factor in Health Ap- 
praisal’—Dr. Harvey BarTLe, formerly Med- 
ical Director, Pennsylvania Railroad System. 

“Pennsylvania Case Finding Program’’—Dr. 
JosePpH SHILEN, Director, Bureau of Industrial 
Hygiene, Pennsylvania Department of Health. 

“Administration of Codes of Industrial Hy- 
giene’””—THEopoRE C. Waters, Chairman, Legal 
Committee, Industrial Hygiene Foundation. 


Dinner 
HAIRMAN—Dr. WILLIAM P. YANT, Director 
of Research and Development, Mine Safety 
Appliances Company. 

“Your Role in the Nation’s Industrial Health 
Program”—Dr. J. G. TowNsEND, Medical Di- 
rector; Chief, Division of Industrial Hygiene, 
U. S. Public Health Service. 


Thursday, May 29 


HAIRMAN—Dr. THoMAS F. Mancuso, Chief, 
Industrial Hygiene Division, Ohio Depart- 
ment of Health. 

“Industrial Sight Conservation Program”— 
Dr. HersertT WELTCHEK and WILLIAM MUNROE, 
Bureau of Industrial Hygiene, New Jersey De- 
partment of Health. 

“The Maximum Allowable Concentration 
Question’”’—Dr. LAWRENCE T. FAIRHALL, Senior 
Scientist, Chief, Chemical Section, Industrial 
Hygiene Division, U. S. Public Health Service. 

“Plant Participation in the Industrial Nurs- 
ing Program in West Virginia’—EsTELLe 
Incotpspy, R.N., Industrial Nursing Consul- 
tant, Bureau of Industrial Hygiene, West 
Virginia Department of Health. 

“Report of Dry Cleaning Establishments in 
Southwestern Pennsylvania”—A. M. STANG, 
District Industrial Hygiene Engineer, Bureau 
of Industrial Hygiene, Pennsylvania Depart- 
ment of Health. 


Thursday Afternoon, May 29 
HAIRMAN—Dr. Dante. C. Braun, Medical 
Director, Pittsburgh Coal Company. 

“The Value of an Industrial Dental Clinic”— 
Dr. C. R. Fricke, Director, Dental Department, 
The Philadelphia Company, Pittsburgh. 

“The Analysis of Safety Statistics”—Harry 
Durrus, Chief Safety Director, Westinghouse 
Electric Corporation. 

“Industrial Dermatoses” — Dr. 
VocEL, Dermatologist. 


Harow R. 
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DR. PILGRIM 


N THE midst of numerous reports, 
conferences, medicolegal and hy- 
giene problems, and an all-day plant 
visit sampling the atmosphere in con- 
nection with a welding difficulty, and 
tabulating material and interpreting 
statistical data relating to a survey 
on industrial health functions and re- 
lationships, finding the time witha] to 
prepare for the annual meetings 
of industrial physicians, hygienists, 
nurses, and dentists, particularly with 
reference to advance publicity and 
methods of handling releases and in- 
formation during the meetings, and 
to write program notes for the com- 
ing concert of the Chicago Business 
Men’s Symphony—this a “labor of 
love” for the use of friends attend- 
ing. . . . AND then to Buffalo with 
MADAME PILGRIM for the week of the 
industrial medical meetings where 
there were on Sunday, April 27, round 
table discussions by the Governmental 
Industrial Hygienists, the physicians 
considering the effects of radioactive 
substances, dental work in industry, 
and restriction of jobs for minors; the 
engineers discussing a manual of in- 
dustrial hygiene methods and instru- 
mentations; and the nurses talking 
about in-plant training, health educa- 
tion, and records and reports; and 
seeing many old friends and many 
new ones at the meetings and in be- 
tween, and libations in the evening 
with DRS. TOWNSEND, MCGILL and 
CASTBERG; and later to the floor show 
in the Terrace Room of the Statler, 
where LLOYD GORDON performed ex- 
pertly as assistant to Gali Gali, the 
Egyptian magician, who caused baby 
chicks to come out of LLOYD’S coat, vest 
and trouser legs at various times, to 
the amusement, amazement and edi- 
fication of the spectators. . . . AND on 
succeeding days, meeting my old 
friend and former college mate, COL. 
ALBERT W. GREENWELL, Medical Direc- 
tor for Botany Mills, and having din- 
ner with him and much converse of 
old times; and broadcasting in a 
radio interview anent the health prob- 
lem of women in industry, and seeing 
DRS. ENGEL, WALMER, BRAUN, and many 
others; and viewing the Bikini pic- 
ture “Operation Crossroads” which is 
indeed an awe-inspiring spectacle; and 
breaking fast with DRS. WOODY, MCCORD, 
RICHARD BELL, LYNCH and THOMPSON; 
and, observing the bulletin board at 
the head of the stairs on the mez- 
zanine floor, which contained the 
names of different organizations and 
their meeting places, and noting par- 
ticularly the one reading: “U. S. 
Rubber Cocktails, Georgian Room” 
. . AND sitting at the Annual Ban- 
quet with DRS. IRWIN, LUTZ, WESTON, 
and others, as well as DR. FRANK GRIF- 
FIN, of Toronto; and pleased to see 
the Scientific Exhibit Awards going 
to DR. JOHN PICK, MR. CLARK BRIDGES, 
and DR. TIBOR BENEDEK; the Meritori- 
our Service Award to DR. OTTO GEIER, 
and the WILLIAM S. KNUDSEN AWARD to 
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DR. CAREY P. MCCORD. . . . AND then to 
one of the industrial nursing sessions, 
in which there was much lively dis- 
cussion, on a subject and under cir- 
cumstances which will be long re- 
membered, and later to review an in- 
dustrial health educational motion 
picture with DRS. SLOBE, LYNCH, 
THOMPSON, and others. . . . AND then 
back to Chicago in time to attend a 
meeting of engineers concerned with 
the many problems of management 

. . . AND on Sunday to a special or- 
chestra rehearsal with the guest solo- 
ist, Percy Grainger, and the next 
evening in concert, at which he played 
Tschaikowsky’s Concerto No. 1 with 
great virility, and also his own Danish 
Folk-Music suite, where the instru- 
mentation was different from that 
used by most large symphony orches- 
tras, providing in addition to the 
usual instruments, saxophones, bass 
clarinet, pipe organ, two pianos, a 
harmonium, and marimbaphones. .. . 
AND studying medicolegal problems 
with reference to trichlorethylene ex- 
posure and finding many complex re- 
lationships. . . . AND visiting with pr. 
EMIL PALUCH, of Warsaw, Poland, who 
was in this country 10 years ago, and 
who said that the only change he 
could notice as having come about 
during the decade is that formerly 
Johnsons, New York confectioner, 
had 37 flavors of ice cream, whereas 
now there are only 28; and later on, 
with DR. LEO NoRO, of Helsinki, Fin- 
land, with much interesting discus- 
sion of industrial health administra- 
tive problems. AND enjoying 
friendly converse, libations and viands, 
and later, mathematical combinations 
and permutations with the XAVIERS 
and the GARDINERS. . . . AND to the meet- 
ings of the CENTRAL STATES SOCIETY 
OF INDUSTRIAL MEDICINE AND SURGERY, 
at the Palmer House, where seeing 
many old-timers, DRS. HAMMOND, RUSH, 
WELLMERLING, KIRBY, MOORE, and 
CHENEY; and hearing DR. GLENN 
GARDINER ask “where are the young 
men?”; and luncheon with DR. MELVIN 
HOLE, President of the Society, he 
being greatly concerned over the atti- 
tude of hospital staffs limiting their 
professional personnel to those who 
have certification in the various spe- 
cialties, and believing from his con- 
versation that this will eventually be- 
come a “grass roots” problem; and 
touring the exhibits and there meet- 
ing F. J. PEARCE in the U. S. Bureau 
of Mines exhibit on atmospheric dust, 
and seeing DR. HAROLD HENNESSEY at 
the A.M.A. exhibit on _ industrial 
health, and reminded of CARL PETER- 
SON’S statement that there was a 
great deal of red in that exhibit, a 
color not usually associated with the 
A.M.A.; and later to see the exhibit 
on physical medicine of the A.M.A., 
and remembering that in 1905 Albert 
Einstein announced his theory of 


equivalence of mass and energy, de- 
veloping the formula E equals MC’, 
with the statement that proof of this 
equivalence could be found by investi- 
gation of radioactive materials, and 
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thinking how far we have come since 
then. . . . AND occupied with abstract 
work in preparation for publication 
and for public addresses; and in the 
meantime with MADAME PILGRIM to see 
“Three Little Girls in Blue,” a pic- 
ture of dainty femininity. . . . AND 
concerned with a number of chemical 
problems involving the solubility of 
potentially hazardous metals in a 
vitreous enamel, and a solvent vapor 
exposure encountered in a local plant 
inspection; and working on the ex- 
amination and interpretation of path- 
ological slides resulting from post- 
mortem materials in a recent alleged 
occupational disease case in Ohio. . 
AND at dinner with DRS. SELBY, PETER- 
SON and HENNESSEY, discussing the 
program for the industrial medical 
section meeting at the Atlantic City 
Centennial, and also other meetings 
coming later in the year. . . . AND 
speaking before the Chicago Section 
of the AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION, giving the highlights of 
the recent meetings at Buffalo, using 
micro-abstracts, and finding much in- 
terest in this review. ... AND planning 
—of which later..... 


Occupational Cancer 

ERTAIN cancers are clearly related 

to industrial hazard. In the case 
of still others an industrial etiology 
has been suggested but proof is lack- 
ing and statistical evidence would 
never pass muster. Among the former 
are the papillomas and cancers of the 
bladder, ureter, and renal pelvis re- 
sulting from exposure to betanaphthy- 
lamine. Not only is clinical evidence 
clear but abundant experimental proof 
likewise exists. Others are the skin 
cancers in workers in paraffin, shale 
oil, arsenic, tar and pitch, anthracene, 
the principally scrotal cancers in mule 
spinners, workers in grease pits, in 
that vanishing occupation of chimney 
sweep. Still others are the actinic 
cancers and when one mentions actinic 
cancers one does not know where to 
draw the line of what constitutes in- 
dustry. The tendency is to think of 
industrial cancer as mass production 
cancer yet this is far from a correct 
viewpoint. The Texas farmer with his 
keratoses of the hands and face devel- 
ops industrial cancer. The sailor ex- 
posed to sunlight perhaps in the 
Pacific area during recent years has 
industrial cancer of the skin and per- 
haps of the lip. The Egyptian farmer 
with the schistosomiasis of Lower 
Egypt, acquired in his fields, and fol- 
lowed so often by bladder cancer, is a 
victim of industrial cancer. The phy- 
sician who practises the learned pro- 
fession of radiology does not like it 
said that he exercises a trade. Is 
one therefore permitted to state that 
the roentgen cancer which he develops 
through carelessness is an industrial 


From 





and Post-Traumatic 
Cancer,.”” by Frep W. Stewart, Pathologist, 
Memorial Hospital, New York City, in Bul- 
letin of the New York Academy of Médicine, 
March, 1947. 


“Occupational 
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cancer? If this physician develops 
leukemia, is this industrial? If 
through roentgen exposure he acquires 
pernicious anemia, gastric atrophy, 
gastric poly, and then gastric cancer, 
is this an industrial cancer? I be- 
lieve it is just as were the osteogenic 
sarcomas in workers in the luminous 
dial industry during the first world 
war. The fisherman who mends his 
nets with tarred twine which he hold 
between his lips may get industrial 
cancer. The glassblower who con- 
stantly inhales hot vapor may have 
industrial cancer. Certain it is that 
one will see cases of cancer and of 
leukemia in our newest group of in- 
dustrialists, workers in the field of 
fissionable materials. The ancient 
Schneeberg-Joachimsthal lung can- 
cer may be due to radioactive inhala- 
tions but the matter seems far from 
settled. Statements are made to the 
effect that waiters and bartenders 
have a high incidence of esophageal 
cancer. Is this industrial? Do they 
get them because they drink to ex- 
cess, are deficient, develop hepatic 
damage, and if so, shall we call their 
tumors industrial or cancers due to 
human weakness? And is the state- 
ment even true or does it rest on evi- 
dence as filamentous as that which as- 
signs cancer of the nasal cavity to 
the nickel industry and bronchogenic 
cancer to the chromium industry? 
Casual studies relating cancers to 
different ind¥stries are often casual in 
the extreme and would not meet the 
most elementary statistical analyses. 
In New York I am sure I could show 
that nasopharyngeal cancer was re- 
lated to the laundry industry because 
we see many in Chinese and many 
Chinese work in laundries. Yet of 
course the tumor is also high in China 
and susceptibility to it evidently racial 
in Chinese. There is a high liver cancer 
incidence among Bantus and Bantus 
comprise the labor force in the Rand 
mines. The tumor has of course noth- 
ing to do with mining gold since the 
high incidence ranges over much of 
Africa, Malaya, and up the China 
coast as well. One must not forget the 
fact that a cancer may be a highly in- 
dividual cancer and yet an industrial 
cancer in the broader sense. Thus a 
worker will acquire a scrotal cancer if 
his habits are uncleanly but not if he 
exercises proper precautions as to 
cleanliness. If a man is subjected to 
some unusual incident in the course 
of industry which results in cancer it 
would still be an industrial cancer. 
Thus if a worker in hot metals receives 
a burn which results in extensive scar 
tissue formation and through years of 
breakdown with infection of the 
scarred area a cancer develops this is 
an industrial cancer in the broad 
sense. If a man working in a chemical 
industry develops a skin hypersensi- 
tiveness to a given agent and is 
treated for his lesions by an enthusias- 
tic radiologist and after years suffers 
from the results of this enthusiasm 
one has to admit that the resultant 
cancer is in a remote sense industrial 
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in origin. One does not think of any 
cancer hazard in the carpenters’ trade, 
yet anyone with a very large series 
of cases of lip cancer may find among 
them the carpenter who for years has 
held his supply of nails between his 
lips. In other words, if we view in- 
dustry in the broadest sense and liber- 
alize our views as to what constitutes 
industrial cancer we find not a few 
cases where individual behavior or in- 
dividual reactions are directly or in- 
directly of determining significance. 
Intelligent application of gradually 
acquired knowledge bids fair to elimi- 
nate the mass production type of in- 
dustrial cancer such as betanaphthy- 
lamine cancer, but not the individual 
type. At present mass production can- 
cer accounts for but a minute propor- 
tion of the total cancer of any given 
variety. It is probable that with the 
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development of chemical industry we 
will see new chemical cancers, and 
medicine must be on the watch for 
such developments. But it must re- 
frain from hastily ascribing to in- 
dustry those tumors whose incidence 
falls well within the expectation fox 
the population as a whole and from 
making premature conclusions based 
on lack of appreciation of statistical 
methods. Protection in industry can 
prevent betanaphthylamine cancer. 
Very large expenditure in the public 
health field can prevent bilharzia 
cancer. Industrial lung cancer is prob- 
ably preventable. Bantu liver cancer 
may be eventually shown to be dietary 
and hence be preventable. Thus rather 
than constituting a permanent hazard 
in the cancer field the outlook for in- 
dustrial cancer should be hopeful from 
the viewpoint of eventual control. 
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HE following, by Philip Drinker, 

appeared in The Journal of Indus- 
trial Hygiene and Toxicology, 29:2, 
March, 1947: 


T= recent death of DR. GARDNER has 
deprived this Journal of one of its 
associate editors and a valued con- 
tributor. We are proud of the papers 
we published for him, as several of 
them have been far reaching in their 
consequences. 

While he was a patient at Saranac, 
DR. GARDNER acquired a paternal feel- 
ing for the tuberculous workmen. His 
long series of studies on the pneumo- 
conioses started with a thorough ap- 
preciation of the importance of tuber- 
culosis in the dusty trades. For years 
the Saranac Laboratories have carried 
along their own strain of tubercle 
bacilli which DR. GARDNER customarily 
applied in his biological appraisals of 
various dusts. 

He started his animal dusting ex- 
periments at a time when some able 
men were still blaming the hardness 
and sharpness of silica particles for 
producing the silicotic nodule. Dr. 
GARDNER showed it was reasonable to 
appraise potency in terms of the free 
silica content of the dust. He found 
that granite dust would not produce 
the typical silicotic nodule in his 
guinea pigs, yet he could do it easily 
with pure quartz. He had abundant 
evidence that granite cutters died of 
silicosis and reported typical nodules 
at autopsy. He realized his failure 
to produce the nodules in guinea pigs 
was due to the fact that the granite 
dust was less harmful than the quartz 
dust so the guinea pig’s span of life 
was too short for silicosis to result. 

From then on his biological ap- 
praisals of dust were referred to pure 
quartz dust as control. Many studies 
followed showing the comparative 
harmlessness of the non-silicious dusts. 
Gradually ‘state codes and rules were 
proposed purporting to evaluate at- 
mospheric dustiness in terms of ex- 


posure to quartz dust, DR. GARDNER 
viewed these codes with skepticism 
and his wise counsel kept them on a 
practical basis. 

In some other studies he showed 
that silica particles below 3 microns 
in size were much more dangerous 
than those of 6 to 12 microns. A little 
later he found that asbestos particles 
of bacterial size would not produce 
the typical asbestosis pathology, while 
the long fibers thrown into the air in 
processing asbestos minerals would 
cause asbestosis. Both of these find- 
ings had practical usefulness to in- 
dustry and both added greatly to our 
knowledge of the pneumoconioses. 

At various meetings and by cor- 
respondence, I had often discussed 
with him the possible effects upon 
open tuberculous lesions of moderate 
concentrations of irritating gases and 
vapors. He used to cite the consid- 
erable volume of work published after 
World War I on this very subject— 
all indicating the comparative harm- 
lessness to the tuberculous individual 
of casual exposures to irritants. He 
admitted this point of view was usu- 
ally not accepted by the lay public, 
and especially by compensation boards. 
At the request of some of us he showed 
that welding fumes in heavy doses 
had no effect upon tuberculous guinea 
pigs. If he had only been given a 
little more time he might have ex- 
tended this particular study to include 
other common irritants. The appeal, 
to him, would have been the help he 
would thus be giving the tuberculous 
workmen. 

He was a fine teacher. The series of 
symposiums on silicosis which he 
started in 1934 and continued until 
World War II became the meeting 
place for all who were technically 
interested in the subject. DR. GARDNER 
carried the lion’s share of the work 
and edited the transactions which 
quickly earned for themselves the 
position of textbooks. 

Altogether, industry’s debt to him 
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is great and we all hope that the 
Saranac Laboratories will continue 
the work in which he pioneered. 


Calories and Industrial Output 

CIENCE* has published a simple 
\J understandable report out of 
war-ridden Germany that teaches 
obvious nutritional lessons, especially 
the need of adequate protein in order 
to maintain weight when dietary fats 
have to be curtailed. Dr. David B. 
Dill, of Harvard University (Indus- 
trial Physiology, and J. M. Corps, 
U. S. Army) brought this report 
back in late 1945. There was an op- 
portunity in Germany to appraise 
the unit output of workers in quite 
standardized employments, and to 
observe the effect of decreases or in- 
creases in terms of essential food re- 
trenchments or supplements. Where- 
as it was possible to add mineral and 
vitamin supplements, these were of 
no avail in the absence of basic 
foods and total calories consumed. 
Thus, workers moving earth for an 
embankment or mining coal (suc- 
cumbing to German exactitude and 
complaisance) furnished the scien- 
tists with a chance to prove that 
“rationing of food also means a ra- 
tioning of industrial production.” No 
doubt that is the source of much 
trouble in Britain today, as well as 
in much of the devastated world. 
“Reconstruction is a problem of cal- 
ories,” according to this report. Coal 
miners in training were alloted 1,200 
calories daily, out of a total of 2,800, 
for “work.” They handled seven tons 
of coal daily or used up 170 calories 
per ton. The researchers advised 
adding 400 calories per day, and the 
ouput went up to nine tons daily at 
a unit expenditure of 155 calories. 
But at this level the workers aver- 
aged a weight loss of 1.2 kilograms 
in a period of six weeks, and, of 
course, that could not be long main- 
tained. So they boosted the intake 
800 calories, after which 10 tons of 
coal were mined daily and the 
weights of the workers returned to 
normal. It will immediately occur 
to many to ask about morale, living 
conditions, individual degrees of am- 
bition or lethargy. For example we 
are inclined to think that people liv- 
ing in temperate zones become tired 
and languid, like the natives, when 
they move to tropical climates. 
Against this evidence is the experi- 
ence of Stillwell’s engineers using 
weak and tired Chinese coolies and 
putting the famous road over the 
Hump. They were not capable of 
heavy work until they were fed more 
or less like football players, and then 
their accomplishment was prodi- 
gious. Commenting on what hap- 
pened in Germany when food became 
scarce, the authors add, “Under ex- 
isting conditions the job of one man 
often has to be done by two or three 





*Kraut, H. A., and Muller (Dortmund, 
Germany) ; Calorie intake and industrial out- 
put, Science, 104:495, (November 29) 1946. 
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with a resultant higher total wage 
cost.” The amount of American pro- 
duction in peace and in war stems 
in great degree from well-fed work- 
ers. We have a munificent soil, a 
virile people, and to these have been 
added the power of the machine. 
Despite the sending of vast sup- 
plies of food ($300,000,000 worth 
to our portion of occupied Germany 
alone, and a_ prospective three- 
fourths of a billion demand to carry 
them through 1948), we seem to 
have inspired envy far more than a 
desire to emulate our capitalistic mo- 
tivated economy. The solemn facts 
of food should be pounded into the 
heads of politicians and peace plan- 
ners. A world interchange of food 
and goods is needed far in advance 
of a dissemination of cockeyed ideas 
of rights, privileges, or ideologies. 
—Editorial by E. L. T. in Minnesota 
Med., March, 1947. 
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in arthritic therapy 


The often stressed concatenation of 
gastro-intestinal malfunction and the 
arthritic syndrome!.3,4—and the modern 
concept of arthritis “as a systemic 
disease having local manifestations in 
the joints’’2—again focus attention 
on the value of routinely administering 
a saline detoxicant-eliminant, such as 
Occy-Crystine, in the management 
of the arthritic patient. 

The relief achieved under Occy-Crystine 
administration derives from its effective 
four-fold action: 


1. Thorough intestinal detergence; 

2. Improved liver and gallbladder functions; 

3. Renal detoxification through copious diuresis, and 
4. Toxicopexis by stomachal release of colloidal sulfur. 


Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


Formula: Occy-Crystine is a hypertonic solution 
of sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium, and 
calcium are added in small quantities for 
maintenance of solubility. 





The Sulfur-Bearing Saline Detoxicant-Eliminant 


1. Bassler, A.: Med. Record, 153:20, 1941. 

2. Osgood, H, A.: Connecticut M. J. 5:28, 1941. 
3. Eogpherten. R.: Rev. Gastroenterology, 9:91, 
4. 


Spackman, R. W. et al.: Am. J. Med. Scl., 
202:68, 1941. 





INDUSTRIAL MEDICINE 


Toward Certification 
oo the Report of the A.M.A. 
Council on Industrial Health 
(J.A.M.A., May 10, 1947): Resi- 
dencies in Occupational Medicine: 
At the request of the Council on 
Medical Education and Hospitals, 
criteria for residencies in occupa- 
tional medicine have been developed. 
These are as follows: “(1) Health 
Conservation: The physician in in- 
dustry is expected to maintain and 
improve health, fitness and produc- 
tive capacity through physical, 
mental and emotional appraisals, job 
evaluation and placement, health 
counseling and health education and 
through the application of medical 
and psychiatric technics to industrial 
human relations. (2) Medicine and 
Surgery: Medicine and surgery in 
industry deal with occupational dis- 
eases and the surgery of trauma 
(including disability evaluation, reha- 
bilitation and medicolegal aspects), 
control of preventable illness, the 
industrial implications of the medical 
and surgical specialties and emer- 
gency care. (3) Environment Hy- 
giene: Environment hygiene is con- 
cerned with the detection and control 
of occupational exposures, general 
plant sanitation and housekeeping, 
personal hygiene of workers, accident 
prevention, the application of regu- 
latory codes and factory inspection 
laws. (4) Administrative Methods: 
Administration includes industrial 
medical department planning and 
operation, integration with related 
in-plant functions, maintenance of 
adequate records and statistics and 
correlation with community medical, 
hospital and health services. To pro- 
vide adequate training, several types 
of facilities are necessary: (1) In- 
plant Services: The industrial med- 
ical department shall be of sufficient 
size and scope to accommodate the 
requirements of the plant and shall 
be under full-time medical direction. 
The medical director should derive 
his authority in the plant from the 
officer directly responsible for policy 
and operations. It shall provide fa- 
cilities and equipment and teaching 
material required for the training of 
a resident physician. Dressing and ex- 
amination rooms, clinical and x-ray 
laboratories, wards and departments 
of physical medicine shall be avail- 
able. Physicians in training should 
become familiar with records per- 
taining to (1) individual medical 
services and examinations, (2) plant 
inspections and technical industrial 
hygiene studies, and (3) absentee 
analysis and control measures. A 
well-equipped laboratory of indus- 
trial hygiene shall be readily acces- 
sible in the plant or through close 
affiliation. Monthly and annual sum- 
mary reports shall be prepared out- 
lining the work of the department. 
A compentent accident prevention 
service is essential. Close correlation 
should be maintained with agencies 
in the plant responsible for hiring, 
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job analysis, training courses and 
the maintenance of personnel poli- 
cies. (2) Hospital Services: Affiliated 
hospitals shall meet the general re- 
quirements for residency approval. 
There shall be organized services in 
the hospital under competent staff 
direction in internal medicine, der- 
matology, ophthalmology, traumatic 
surgery, neurology and psychiatry. 
A well equipped rehabilitation center 
should be supplied. Wherever pos- 
sible, the hospital should be affiliated 
with a medical school or school of 
public health.” These criteria were 
developed with the assistance of the 
Committee on Medical Education of 
the American Association of Indus- 
trial Physicians and Surgeons. Ap- 
proval of these essentials by the 
Council on Medical Education and 
Hospitals will be the first consider- 
able step toward the realization of 
the certification program in occupa- 
tional medicine. 








“To Boston! To Boston! ... .”’ 
HOMAS D. PARRAN, Surgeon Gen- 
eral, U. S. Public Health Service, 

addressing health, welfare and civic 

leaders of Chicago, May 27... . cited 
the lack of training facilities for 
industrial hygiene and medicine “in 
this greatest industrial center in the 
world.” Loyola and Chicago, he said, 
offer only a limited number of 

courses in industrial nursing, but a 

doctor seeking training in this field 


“must go, of all places, to Boston.” 
—Chicago Daily News, May 27, 1947. 


This Month 


—Continued from page 4. 

nurses continue to be accused of 
practicing medicine.” There is strong 
opinion in certain quarters that this 
is mostly the fault of the medical 
profession, and that the doctors are 
not doing themselves any good by 
letting it continue. It is something 
of which much more will be heard. 
Another matter of similar impor- 
tance MISS JAHNCKE mentions is 
“the administration under which the 
medical department is placed. This 
may be anywhere from top manage- 
ment to maintenance man in one 
case”. . . . DR. TOWNSEND’S “Indus- 
tric] Hygiene for all Workers” 
(page 281) is convincing to the 
effect that “industrial hygiene 
has come of age.” Its problems, 
at least, are a challenge to full 
maturity. . . . CLOSING this column 
on another line from Kipling, 
“Lest We Forget,” it is a serious 
thing to realize that “atomic energy 
—a terrible force incapable of iden- 
tification by human senses—is here 
to stay, and cannot be erased from 
men’s minds by laws or regulations.” 
As the moon, disgusted observer of 
the human pageant, remarks in a 
lately’ published novel, “Someday 
they’Il make a missile so immense it 
will annihilate them! Could it be 
that such is His intention?” 
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for the treatment and prevention of WOT/ QW SICKNESS 


Your patients who travel will find great 
relief in SCOPODEX —a new aid for the 
treatment of motion sickness in the air, 
on land or sea. 

SCOPODEX is based on wartime research 
which showed that scopolamine hydro- 
bromide is the most effective drug recom- 
mended for seasickness and other forms of 


motion sickness. 


SCOPODEX is a less toxic derivative of 
the parent drug—yet is just as effective. 
Repeated doses on long trips may be taken 
with a maximum degree of safety. 


Supplied in packages of 8 pellets —indi- 


vidually wrapped in cellophane—each 


SCOPODEX pellet contains 0.5 milli- 
gram (grain 1/128) of scopolamine aminoxide 
hydrobromide. 

Professional samples for your own use on 


your next trip are available on request. 


Write for free booklet “TRAVEL SICK- 
NESS DUE TO MOTION” with full dis- 
cussion of uses, references and dosages. 


fr" 





DOSAGE: the average adult dose is 2 pellets, 
to be repeated as needed. As a preventive of 
airsickness, SCOPODEX is best taken one-half 
to one hour before taking off. As a preventive 


of seasickness, 2 pellets may be taken when 








rough waters indicate trouble. 
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Coramine combats shock faster, when introduced 


with plasma, than does plasma alone. Coramine (5 or 10 cc.) 


will support the shock patient until plasma and 
other measures become available. For prolonged effect in 
chronic heart conditions, prescribe Coramine Liquid. 


Coramine 9 cc. 


CORAMINE . .. (brand of nikethomide) Trode Mork Reg. U. S. Pat. Off. ond Conado. 








For further information, write Professional Service Department. 


“CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, NEW JERSEY 








